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PUBLIC  HEALTH  STAFF 

AT  1st  APRIL,  1963 
MEDICAL  STAFF 

Medical  Officer  of  Health  : 
LLYWELYN  ROBERTS,  m.d.,  m.r.c.p.,  d.p.h. 
Deputy  Medical  Officer  of  Health  : 

C.  H.  SHAW,  M.D.,  D.P.H. ,  D.P.A. 


Maternity  and  Child  Welfare — 

Senior  Medical  Officer  - 
Assistant  M.  and  C.  W.  Medical  Officers 


Assistant  M.  and  C.  W .  and  School  Medical 
Officers 


Assistant  M.  and  C.  W.  Medical  Officers 
( Part-time ) 


*  Consultant  ( Tuberculosis )  - 

*  Honorary  Consultant  and  Adviser 

on  Paediatrics 

*  Orthopaedic  Specialist  {Honorary) 

Social  Psychiatry  Service — 

Senior  Medical  Officer  -  - 

*  Honorary  Consultant  -  - 

*  Honorary  Consultant  -  - 

Welfare  of  Handicapped  Persons — 

Senior  Medical  Officer  - 

*  Undertakes  part-time  duties 


City  Analyst  - 

Principal  School  Dental  Officer 


ANN  KIRK  BLACK,  m.b.,  ch.b. 
CATHERINE  H.  WRIGHT,  m.b.,  ch.b., 

D.P.H. 

KAZIMIERA  H.  TLUSTY,  m.d.,  d.c.h. 
MARION  E.  JEPSON,  b.sc.,  m.b.,  ch.b., 

D.C.H. ,  D.P.H. 

R.  E.  BROWNE,  m.r.c.s.,  l.r.c.p., 

D.P.H. 

C.  R.  OYLER,  m.r.c.s.,  l.r.c.p. 
CHRISTINA  F.  G.  DUCKSBURY, 

M.B.,  CH.B.,  D.P.H. 

J.  SARGINSON,  m.b.,  b.s.,  d.p.h. 
ROSEMARY  EDWARDS,  m.b.,  ch.b., 

D.OBST.,  R.C.O.G.,  D.C.H. 

FLORENCE  S.  COATES,  m.b.,.  ch.b. 
ANNA  M.  MacCARTHY,  m.b.,  ch.b. 
R.  D.  DOWNIE,  m.b.,  ch.b. 
BARBARA  S.  GORDON,  m.b.,  ch.b. 
MARJORIE  H.  E.  FLOWERDAY, 

M.B.,  CH.B.,  D.OBST.,  R.C.O.G. 

SHELAGH  TYRRELL,  m.b.,  ch.b., 

D.C.H. 

KATHLEEN  M.  HAWKINS,  m.b., 
ch.b. 

HAIDRI  L.  HALL,  m.b.,  ch.b. 

F.  W.  LEIGH,  m.b.,  ch.b. 

P.  W.  O’BRIEN,  m.b.,  ch.b. 
DAPHNE  HALLWOOD,  m.b.,  ch.b. 
L.  P.  De  ABREW,  m.r.c.s.,  l.r.c.p. 
R.  H.  MATHEWS,  m.b.,  ch.b. 
MORAG  MCDONALD,  m.b.,  ch.b., 

D.OBST.,  R.C.O.G. 

CYNTHIA  M.  ILLINGWORTH,  m.b., 

B.S.,  M.R.C.P. 

W.  J.  CLANCY,  M.B.,  B.CH.,  B.A.O., 
M. R.C.O.G. 

J.  A.  STIRLING,  m.b.,  ch.b.,  d.p.h. 

J.  WILSON,  m.b.,  ch.b. 

KATHLEEN  M.  BELK,  m.b.,  ch.b. 

R.  H.  TOWNSHEND,  m.b.,  m.r.c.p., 

R.  S.  ILLINGWORTH,  m.d.,  f.r.c.p., 
d.c.h.,  d.p.h.,  Professor  in  Child 
Health  at  Sheffield  University 

E.  G.  HERZOG,  m.b.,  b.s.,  m.r.c.s., 
l.r.c.p. 

J.  S.  HORSLEY,  m.r.c.s.,  l.r.c.p. 

F.  J.  S.  ESHER,  M.B.,  CH.B.,  M.R.C.S., 
L.R.C.P.,  D.P.M.,  F.B.P.S.S. 

J.  H.  S.  WHYTE,  m.d.,  d.p.m. 

JEAN  B.  PARKER,  m.b.,  ch.b. 
this  Service  in  a  consultant  capacity. 


in 
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H.  CHILDS,  b.sc.,  f.r.i.c. 
E.  COPESTAKE,  l.d.s. 


OTHER  STAFF 


GENERAL  ADMINISTRATION 

Chief  Administrative  Officer  ------- 

Chief  Assistant  ( General  Administration)  -  -  -  -  - 

Senior  Assistant  ( General  Administration)  -  -  -  - 

Chief  Assistant  ( Finance ,  Staffing  and  Statistics)  -  -  - 

Senior  Assistant  ( Finance )  ------- 

Senior  Assistant  ( Staffing )  ------- 

Senior  Assistant  ( Statistics )  ------- 

Correspondence  Clerk  and  M.O.H.'s  Secretary  -  -  -  — 

6  Senior  Clerks,  9  Clerks,  1  Senior  Shorthand  Typist,  3  Shorthand  Typists, 


W.  MORRIS 

E.  WALSHAW 
B.  J.  SMITH 

F.  GARFITT 
P.  MASON 

R.  N.  DRAYCOTT 
Miss  E.  I.  MILNER 
Miss  E.  J.  DYSON 
1  Shorthand  Typist  Trainee 


ENVIRONMENTAL  AND  GENERAL  SERVICES 

Public  Health  Inspection  Administration — 

Chief  Assistant  ( Administration )  -  -  -  -  -  -  -  J.  R.  BINGHAM 

Senior  Assistant  ( Administration )  -  -  -  -  -  -  P.  C.  BELK 

2  Senior  Clerks,  1  Clerk,  1  Senior  Shorthand  Typist,  3  Shorthand  Typists 

General  Public  Health  Inspection — 

Superintendent  Public  Health  Inspectors  - 


Assistant  Superintendent  Public  Health  Inspectors  - 


G.  ROBINSON 
F.  M.  COCKROFT 
D.  BELL 

F.  BAINBRIDGE 
L.  MULVEY 
BEEVOR 


W.  CURTIS 
H.  GREGORY 


G.  A.  KNOWLES 
R.  MOORE 


G. 

C. 


WHITELEY 
F.  DEAN 


F.  T.  TWELVES 
H.  B.  WARD 

J. 

S.  CURTIS 
J.  W.  BOULTON 
M. 

20  Public  Health  Inspectors,  7  Pupil  Public  Health  Inspectors 
Clearance  Areas  Section — 

Superintendent  -  -  _______ 

Assistant  Superintendent  _______ 

2  Public  Health  Inspectors,  2  Pupil  Public  Health  Inspectors,  1  Senior  Clerk,  1  Shorthand  Typist, 

1  Clerk  Typist 

Food  Inspection — 

Superintendent  Food  and  Drugs  Inspector  -  -  -  - 

Assistant  Superintendent  Food  and  Drugs  Inspector  -  - 

3  Food  and  Drugs  Inspectors 

Meat  Inspection — 

Superintendent  Meat  Inspector  ------ 

Assistant  Superintendent  Meat  Inspector  -  -  -  - 

2  Meat  Inspectors,  1  Public  Health  Inspector  (Abattoir),  2  Meat  Detection  Officers,  1  Clerk, 
1  General  Assistant  (part-time) 

Smoke  Inspection — 

Superintendent  Smoke  Inspector  ------  -  J.  W.  BATEY 

Assistant  Superintendent  Smoke  Inspector  -  -  -  -  -  A.  W.  F.  MAULE 

2  Smoke  Inspectors,  1  Senior  Clerk,  2  Clerks,  1  Clerk-Typist,  1  Shorthand  Typist,  1  Survey  Super¬ 
visor,  13  Survey  Assistants 

Rodent  Control — 

1  Foreman,  8  Rodent  Operatives,  4  Assistant  Rodent  Operatives 
Disinfection,  Disinfestation,  Transport,  etc. — 

Transport  Officer  and  Disinfecting  Station  Superintendent  -  -  -  E.  M.  LEWIS 

Deputy  Superintendent  -------  -  G.  BELL 

1  Senior  Clerk,  1  Storekeeper  and  General  Assistant,  44  General  Assistants 
Health  Education — 

Health  Education  Organiser  -  -  -  -  -  -  -  F.  St.  D.  ROWNTREE 

1  Technical  Officer,  1  Visual  Aids  Assistant,  2  Shorthand  Typists 

NATIONAL  HEALTH  SERVICES 

Chief  Assistant  ( Administration )  ------  -  J.  PREECE 

Senior  Assistant  ( Administration )  ______  Miss  D.  LEIGHTON 

5  Senior  Clerks,  26  Clerks,  7  Clerks  (part-time),  1  Clerk-Typist,  3  Shorthand  Typists,  1  Shorthand 
Typist  Trainee,  34  General  Staff  (including  21  part-time) 

Superintendent  Health  Visitor  -------  Miss  I.  LITTLEWOOD 

Deputy  Superintendent  Health  Visitor  _____  Mrs.  N.  HUTHWAITE 

Superintendents  of  Child  Welfare  Centres  -  -  -  -  -  Miss  E.  M.  LUDGATE 

Miss  O.  B.  de  NEUMANN 

37  Health  Visitors  (including  1  part-time),  1  Student  Health  Visitor,  9  Clinic  Nurses,  12  Clinic 
Attendants 

Non-Medical  Supervisor  of  Midwives  ------  Miss  W.  REDHEAD 

Assistant  Non-Medical  Supervisor  of  Midwives  -  -  -  -  Miss  P.  M.  CALLIS 

59  Mid  wives  directly  employed  by  City  Council  (including  10  part-time),  3  Domestic  Staff 
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Horae  Nursing — 

Superintendent  ---------  Miss  M.  McGONIGLE 

Deputy  Superintendent  _______  Miss  E.  DEWHIRST 

Assistant  Superintendents  of  District  Centres  _  Miss  A.  D.  HALL 

Miss  J.  V.  FLEXMAN 
Miss  J.  M.  PHILLIPSON 

42  District  Nurses,  39  District  Nurses  (part-time),  1  Assistant  (part-time),  1  Housekeeper,  6  Domestic 
and  other  staff  (including  2  part-time),  1  Clerk  (part-time) 

Chiropody  Service — 

1  Chiropodist,  5  Chiropodists  (part-time) 


Day  Nurseries — 

Matrons  of  Nurseries — 

Beet  Street  _________ 

Carbrook  Welfare  Centre  _______ 

Darnall  _________ 

Firth  Park 

Meersbrook  Park  -  -  _ 

1  Deputy  Matron,  8  Staff  Nursery  Nurses,  1  Enrolled  Assistant 
18  Domestic  Staff  (including  17  part-time) 


Mrs.  M.  T.  BOOTH 
Mrs.  D.  M.  N.  Da  SILVA 
Mrs.  M.  H.  SANDERSON 
Mrs.  M.  E.  OLLERENSHAW 
Mrs.  E.  A.  FEARN 
Nurse,  17  Nursery  Assistants, 


Mother  and  Baby  Horae — 

Matron  -  Miss  E.  DRIVER 

2  Assistant  Matrons  (1  part-time),  2  Domestic  and  other  staff  (part-time) 


Home  Help  and  Home  Warden  Service— 

Superintendent  Organiser  _______  Miss  D.  J.  PARKER 

Assistant  Superintendent  Organiser  ------  Miss  K.  BRIDGEWATER 

7  District  Organisers,  1  Senior  Assistant  (Administration),  4  District  Clerks,  9  Clerks,  1  Shorthand 
Typist,  1  Shorthand  Typist  Trainee,  92  whole-time,  425  part-time  Home  Helps,  11  Home 
Wardens 


Vaccination  and  Immunisation — 

Senior  Clerk  _________  k.  BISBY 

1  Senior  Clerical  Assistant,  7  Clerks,  1  Clerk-Typsist,  2  Clerks  (part-time) 

Care  and  After  Care— 

1  Senior  Clerk,  1  Shorthand  Typist,  2  Social  Welfare  Officers 

AMBULANCE  SERVICE  AND  CENTRAL  MOTOR  GARAGE 

Chief  Ambulance  Officer  and  Manager  Central  Motor  Garage  -  _  F.  C.  KELSEY 

Assistant  Chief  Ambulance  Officer  and  Manager  Central  Motor  Garage  -  W.  H.  LIVSEY 

5  Clerks,  7  Control  Room  Assistants,  1  Shorthand  Typist,  1  Switchboard  Operator,  1  Head  Ambul¬ 
ance  Driver,  5  Shift  Leaders,  56  Drivers  (Ambulance),  8  Drivers  (car),  24  Attendants,  3  Domestic 
and  other  staff  (including  1  part-time) 

SOCIAL  PSYCHIATRY  SERVICE 

Chief  Assistant  ( Administration )  W.  E.  LLOYD 

Senior  Assistant  ( Administration )  ------  E.  PARISH 

Liaison  and  Rehabilitation  Officer  -  -  _  -  -  -  S.  W.  ROTCHELL 

Senior  Mental  Welfare  Officer  -------  Vacancy 

1  Senior  Shorthand  Typist,  2  Shorthand  Typists,  1  Psychiatric  Social  Worker,  13  Mental  Welfare 
Officers 

“  The  Towers  ”  Training  Centre — 

Superintendent  -  --  --  --  --  M.  BIRTWISTLE 

1  Deputy  Superintendent,  1  Assistant  Superintendent,  5  Supervisors,  3  Domestic  and  other  staff 
Pitsmoor  Road  Training  Centre— 

Superintendent  _________  Mrs.  C.  WILDE 

2  Supervisors  (qualified),  1  Assistant  Supervisor  (qualified),  2  Assistant  Supervisors  (unqualified), 

2  Domestic  and  other  staff 


Southey  Hill  House — 

Superintendent  -  --  --  --  --  Vacancy 

1  Assistant  Superintendent,  1  Housekeeper-Cook,  5  Domestic  Staff  (including  2  part-time) 

Norfolk  Park  Training  Centre — 

Principal  —  —  —  —  —  —  —  —  —  —  Mrs.  L.  MELLOR 

Assistant  Principal  -  -  -  -  -  -  -  -B.  C.  NICHOLLS 

3  Supervisors,  2  Senior  Assistant  Supervisors,  3  Assistant  Supervisors  (qualified),  5  Assistant 
Supervisors  (unqualified),  9  Domestic  and  other  staff  (including  7  part-time) 

WELFARE  OF  HANDICAPPED  PERSONS  SERVICE 

Chief  Assistant  ( Administration )  -  -  -  -  -  -  -  A.  J.  BAKER 

Senior  Assistant  ( Administration )  ______  Miss  E.  E.  CLARK 

Chief  Assistant  ( Technical )  _______  W.  WOOD 

Senior  Assistant  ( Technical )  —  —  -  —  —  -  —  F.  R.  HORNE 

Senior  Social  Welfare  Officer  -  -  -  -  -  -  -  A.  J.  DEAN 

Senior  Social  SVorker  —  —  —  —  —  —  —  —  Mrs.  L.  E.  M.  J.  COLVIN 

1  Senior  Clerk,  1  Wages  Clerk  and  Cashier,  6  Clerks,  1  Junior  Clerk,  2  Shorthand  Typists,  1  Copy 
Typist,  4  Social  Welfare  Officers,  7  Home  Teachers  of  the  Blind,  7  Supervisors  of  Handicapped 
Persons,  4  Foremen,  1  Occupational  Therapist,  1  Shop  Manageress,  78  Workshop  and  Saleshop 
Staff  (including  67  blind  persons),  16  Domestic  and  other  staff  (including  8  part-time) 


IX 


GENERAL  STATISTICS 


AREA  (at  31st  December,  1962)  . .  . .  . .  . .  . .  . .  (acres)  39,598 

POPULATION— Census  1961  (Provisional) .  493,954 

Estimate  of  Registrar  General — Home  population  year  1962  495,240 

APPROXIMATE  NUMBER  OF  HOUSES  (at  31st  December,  1962)  . .  164,811 

RATEABLE  VALUE  (1st  October,  1962)  . £7,086,248 

SUM  REPRESENTED  BY  A  PENNY  RATE  (Year  1962-63)  . .  . .  £28,930 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR  1962 


Males 

Females 

Total 

LIVE  BIRTHS— 

Legitimate  . .  4,179 

3,887 

8,066' 

^  Birth  Rate  per  1,000 

Illegitimate  . .  294 

252 

546 

of  population 

Totals  . .  . .  4,473 

4,139 

8,612^ 

Illegitimate  live  births  per  cent,  of  total  live  births 

•  •  •  •  •  • 

STILLBIRTHS  . .  66 

67 

133 

Rate  per  1,000  total 
{ live  and  still )  births 

TOTAL  LIVE  AND 

STILL  BIRTHS  . .  4,539 

4,206 

8,745 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE— 

All  Infants 

Deaths 

174 

Rate  per  1,000 
live  births 

Legitimate  Infants 

Deaths 

158 

Rate  per  1,000 

legitimate  live  births 

Illegitimate  Infants 

Deaths 

16 

Rate  per  1,000 

illegitimate  live  births 

Neonatal  Mortality  . 

(first  four  weeks) 

Deaths 

133 

Rate  per  1 ,000 
live  births 

Early  Neonatal  Mortality 
(under  1  week) 

Deaths 

118 

Rate  per  1 ,000 
live  births 

Perinatal  Mortality 

(stillbirths  and  deaths 

Deaths 

251 

Rate  per  1,000  total 
{live  and  still)  births 

under  1  week) 

MATERNAL  MORTALITY— 

Puerperal  Sepsis  and  Abortion 

Deaths  . 

Rate  per  1,000 

Other  Maternal  Mortality 

Deaths  . 

2 

>•  total  {live  and 

Total  Maternal  Mortality 

Deaths  . 

2. 

still )  births 

Males 

Females 

Total 

DEATHS  (All  Causes)  3,292  2,990 

DEATHS  FROM  CERTAIN  CAUSES— 

6,282 

Death  Rate  per  1 ,000 
of  population 

Tuberculosis  of  Respiratory 

System 

Deaths  . 

55 1 

>  Rate  per  1 ,000 

Other  Forms  of  Tuberculosis  . . 

Deaths  . 

6  j 

i  of  population 

Cancer  . . 

Deaths  . 

.  1,229 

Rate  per  1 ,000 

of  population 


17  4 


6  3 
15  2 

20-2 
19  6 
29  3 
15  4 
13-7 
28-7 

Nil 
0  23 
0  23 

12-7 

0  11 
001 

2-48 
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CITY  OF  SHEFFIELD 


Telephone  No.  27241  Public  Health  Department, 

Town  Hall  Chambers 

September,  1963. 

To  the  Chairman  and  Members  of  the  Health  Committee. 

With  some  exceptions  the  statistics  show  that  the  year  has  in  general 
been  favourable.  The  general  death  rate  for  the  older  age  group  and  for 
infants  has  decreased  ;  and  child  birth  has  been  safer.  There  have  been  no 
deaths  from  whooping  cough,  diphtheria,  or  scarlet  fever,  nor  from  measles 
but  it  was  a  year  of  low  incidence  of  measles.  There  were  only  four  cases  of 
poliomyelitis  and  no  deaths.  One  hopes  that  these  favourable  figures  are 
the  result  of  our  programme  of  providing  protection  to  the  children. 
Unfortunately  deaths  from  bronchitis  increased  and  we  are  less  successful 
than  many  other  cities  in  decreasing  the  toll  of  tuberculosis.  As  will  be 
seen  (p.  77)  much  concerted  effort  has  been  made  in  tackling  this  problem 
but  there  are,  probably,  sources  of  infection  that  have  not  been  unearthed. 
I  think  we  will  have  to  consider  an  all  out  attempt  to  deal  with  tuberculosis, 
but  any  such  full  scale  effort  must  be  carefully  and  strategically  conceived 
and  planning  must  not  be  hasty. 

We  have  just  held  our  own  as  regards  cancer. 

Venereal  diseases  are  also  a  source  of  concern  and  I  am  grateful  to  Dr. 
R.  S.  Morton,  Consultant  in  Venereology,  for  providing  me  with  the 
following  information,  most  of  which  relates  to  1961.  The  figures  cover  a 
population  of  600,000  and  are  not  confined  to  Sheffield.  These  are  not 
statistics  of  mortality  but  of  a  way  of  life. 

The  following  table  of  Dr.  Morton’s  shows  the  position. 


New  patients 

Attendances 

1955 

638 

7,752 

1956 

668 

7,378 

1957 

768 

8,885 

1958 

1,067 

10,738 

1959 

1,091 

10,425 

1960 

1,083 

8,161 

1961 

1,428 

8,299 

1962 

1,559 

7,990 

The  increase  in  new  patients  is  not  reflected  in  the  new  attendances 
for  there  has  been  a  steady  fall  in  the  number  of  cases  of  syphilis  and  this 
disease,  because  of  the  improved  methods  of  treatment,  now  requires 
fewer  attendances.  Because  of  our  efforts  in  detecting  syphilis  in  the 
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pregnant  woman,  inherited  syphilis  in  the  child  is  a  rarity.  Many  of  the 
patients  in  recent  years  have  been  Commonwealth  immigrants  and  they  do 
not  attend  as  zealously  as  they  should. 

Gonorrhoea. — 115  new  cases  of  gonorrhoea  attended  in  1955  but  the 
figures  rose  steadily  to  450  in  1961 — immigrants  provided  80%  of  infected 
males  in  this  year  and  the  disease  was  usually  acquired  in  this  country. 
Among  the  102  females  with  gonorrhoea  (1961),  37  were  between  the  ages 
of  15  and  19  years.  There  is  a  growing  difficulty  in  treating  gonorrhoea 
because  some  strains  of  the  germ  are  becoming  resistant. 

Non-infectious  urethritis,  a  disease  of  males,  runs  parallel  to  gono¬ 
coccal  infections  and  203  cases  were  diagnosed  in  1961.  The  specific  cause 
is  not  known.  Other  possible  venereal  conditions,  trichomona!  vaginitis 
and  the  rarer  chancroid  and  lymphogranuloma  were  also  found. 

The  public  is  informed  of  the  facilities  by  notices  about  the  clinics  and 
their  times  of  opening,  and  articles  about  these  diseases  have  appeared  in  the 
Health  Education  Bulletin. 

Contact  tracing. — The  following  is  abstracted  from  Dr.  Morton’s 
report  : — 

“  The  Public  Health  Department  has  a  statutory  obligation  to 
fulfil  in  this  respect.  Where  patients  default  from  treatment  or  follow¬ 
up  examinations,  a  system  of  recall  by  letter  and/or  visit  is  in  operation. 
As  regards  tracing  of  infection  this  proceeds  unceasingly.  In  gonorr¬ 
hoea  the  asymptomatic  female  is  the  main  problem.  Numbers 
of  these  women  form  our  reservoir  of  infection.  The  tracing  of  sex 
contacts  of  infection  is  based  on  the  simple  principle  that  for  every 
infection  found  another  is  sought.  Where  information  is  adequate 
the  named  person  is  invited  by  letter  or  visit  or  by  the  original  patient,  or 
by  all  three  to  attend  for  examination  and  treatment.  All  visits  are 
carried  out  by  a  health  visitor  assigned  to  this  work.  Liaison  is  good 
and  attempts  to  speed  up  the  ‘netting’  of  contacts  are  proving  useful. 
In  the  matter  of  contact  tracing  the  V.D.  Department  is  hampered 
by  the  multiplicity  of  clinics  in  the  City.  Thus  a  man  may  attend  the 
Royal  Hospital,  his  wife  the  Jessop  Hospital  for  Women,  and  his 
extra-marital  consort  the  Royal  Infirmary.  Much  clerical  work  to 
ensure  that  contacts  do  attend  and  that  documents  are  accurately 
cross-referenced,  is  involved  ”, 

Maternity  Work. — The  increased  birth  rate  has  naturally  increased 
the  work  of  midwifery  services  and  the  night  rota  has  justified  itself  in 
improving  the  periods  of  rest  for  the  midwives.  Increased  pressure  on 
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hospital  beds  for  deliveries  has  resulted  in  more  early  discharges,  which  is 
now  an  accepted  procedure  so  that  midwifery  care  is  given  to  many  more 
mothers  than  are  actually  delivered  on  the  district.  All  along  our  efforts  at 
education  of  the  mother  and  her  husband  have  improved  and  are  becoming 
a  recognised  part  of  ante-natal  care. 

The  Ambulance  Service  is  under  constant  review.  Improvements  in 
our  methods  of  regular  servicing  and  repairs  have  been  introduced  and  the 
staff  has  been  augmented  and  re-organised.  The  congestion  of  the  streets 
has  increased  the  difficulties  of  travelling  through  the  City,  and  a  system  of 
sub-control  will  eventually  be  necessary.  I  would  like  to  pay  a  tribute  to 
the  frequent  assistance  we  obtain  from  the  railways  in  transporting  patients. 
There  is  always  great  readiness  to  give  all  assistance  and  no  effort  is  spared 
to  make  the  patient  comfortable. 

Clean  Air. — Progress  continues  to  be  steady  and  one  can  now  claim 
that  it  is  spectacular  ;  visitors  to  the  City  remark  on  the  greater  clarity  of 
the  atmosphere — a  pleasant  thought  when  the  City  has  increasingly 
something  new  and  worth  showing. 

The  Noise  Abatement  Act  has  brought  home  to  industry  that  they 
cannot,  with  impunity,  cause  a  noise  that  is  unacceptable  to  their  neighbours 
— in  general  there  has  been  good  co-operation  but  it  must  be  recognised 
that  the  problems  are  often  difficult  to  solve  and  a  complete  cure  is  rare. 
During  the  year  there  was  a  total  of  29  cases  in  which  successful  action  was 
taken  to  reduce  industrial  noise.  Noisy  neighbours  and  vociferous  animals 
are  not  always  so  amenable. 

The  Nursing  Services  have  improved  through  the  arrangements  for 
subdividing  the  administration.  We  have  been  experimenting  with  hoists  for 
lifting  bedfast  patients  in  order  to  assist  in  the  nursing.  Training  of  district 
nurses  continues  successfully. 

The  Home  Help  Service  has  been  provided  with  training  facilities  in 
the  basement  of  the  Home  Nursing  Centre,  with  new  opportunities  for 
improving  training,  for  co-ordinating  the  work  and  for  providing  a  laundry 
service  for  incontinent  patients.  The  work  of  the  Home  Wardens  will  be 
reported  next  year. 

The  Health  Visiting  Service  is  still  understaffed  but  its  value  is  shown  in 
the  multiplicity  of  the  tasks  it  undertakes  (p.40).  The  more  varied  and 
fuller  use  of  the  welfare  centres  brings  them  increasingly  into  closer  contact 
with  the  other  branches  of  the  Public  Health  Service. 
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The  Minister  of  Health  issued  the  10-year  Hospital  Plan  at  the 
beginning  of  1962  and  at  the  same  time  he  asked  local  authorities  to 
review  their  Health  and  Welfare  Services  and  provide  comprehensive 
programmes  of  development  over  the  next  decade.  The  Minister  emphasised 
that  the  care  of  illness  or  disability  should  always  take  place  at  home  and 
in  the  community  unless  the  hospital  was  the  sole  provider  of  a  particular 
form  of  care  ;  plans  of  local  authorities  and  hospitals  should  interlock,  and 
there  should  be  continuous  and  close  contact  between  the  two. 

Inevitably  there  will  be  changes  in  emphasis  and  needs  will  arise  that 
could  not  have  been  foreseen.  Moreover,  the  phasing  of  building  pro¬ 
grammes  is  often  dependent  on  a  suitable  site,  the  development  of  which 
may  be  determined  by  factors  quite  outside  the  control  of  the  Health 
Committee.  For  such  reasons  the  Authority  is  asked  to  revise  the  pro¬ 
gramme  annually,  keeping  it  in  touch  with  the  current  situation  and 
extending  it  forward  so  that  it  will  continue  to  cover  a  10-year  period. 

The  programme  deals  not  only  with  buildings  but  with  staffing.  Well 
designed  buildings  inspire  a  sense  of  achievement  and  are  often  aesthetically 
satisfying  in  themselves,  but  they  are  only  a  means  of  providing  a  better  and 
more  efficient  service.  The  recruitment  and  training  of  staff  is  equally  a  part 
of  the  overall  plan  and  one,  sometimes,  which  is  less  easy  to  bring  to  fruition. 
For  many  years  we  have  been  frustrated  through  lack  of  training  facilities 
for  health  visitors  in  Sheffield  itself,  and  it  would  be  most  unfortunate  if 
the  City  were  denied  the  establishment  of  a  training  centre  for  social  workers 
along  the  lines  envisaged  by  the  Younghusband  Report.  This  is  a  matter 
which  vitally  concerns  several  Departments  of  the  Corporation,  and  it  is 
hoped  that  a  concerted  effort  may  be  made  to  press  the  claims  of  the 
Authority  for  recognition  by  the  National  Council. 

The  National  Health  Service  did  not  introduce  any  new  services  for  a 
local  health  authority  but  it  did  lead  to  a  co-ordination  of  established  ones 
and  allow  development  to  take  place  in  an  orderly  way.  The  growing 
demands  have  arisen  from  a  number  of  causes — improvement  of  tech¬ 
niques,  changes  in  age  structure  of  the  population,  increased  fertility,  but 
particularly  the  increase  in  numbers  of  the  elderly.  There  is  also  a  growing 
appreciation  of  the  fact  that  more  can  now  be  done  for  the  physical  and 
social  needs  of  the  community.  There  is  especially  a  serious  shortage  of 
health  visitors,  public  health  inspectors  and  chiropodists,  and  we  could 
do  much  more  if  we  had  adequate  staff. 

Three  groups  under  our  care  merit  special  appraisal  for  the  long-term 
consideration  of  their  needs  and  problems,  and  our  growing  opportunities 
offer  new  and  very  interesting  possibilities. 
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(i)  Handicapped  Children. — The  approach  to  the  handicapped  child 
has  changed.  We  recognise  the  need  to  remember  the  emotional  needs  of 
a  child  ;  in  other  words  we  consider  the  needs  of  a  child  as  a  whole.  A 
handicapped  child,  like  the  child  from  a  broken  home,  is  a  deprived  child, 
i.e.,  deprived  of  the  proper  chances  to  develop  harmoniously.  Very  often, 
of  course,  mental,  physical  and  emotional  handicaps  are  combined.  For 
example,  a  child  who  is  mentally  subnormal  often  comes  from  a  home  where 
subnormality  exists  in  the  parents  and  a  proper  happy  relationship  does 
not  occur.  The  handicapped  child  must  subconsciously  feel  that  he  is  also 
deprived  of  the  joys  of  growing  up  which  we  now  find  so  happily  expressed 
in  the  robust  appearance  of  so  many  of  the  growing  children.  The  impor¬ 
tance  of  discovering  handicaps  early  cannot  be  overstressed,  and  it  is 
necessary  also  to  prepare  the  parents  to  deal  with  the  child  in  the  best  way. 
Some  work  of  this  kind  has  been  done  by  both  Dr.  Horsley  and  Dr.  Parker 
(see  p.  110  and  p.  135).  An  assessment  of  the  value  of  this  work  cannot  be 
made  but  I  am  convinced  that  it  is  right  to  carry  on. 

We  are  also  finding  that  new  surgical  techniques  allow  children  who 
once  would  have  been,  to  all  intents  and  purposes,  ‘  written  olf 9  to  look 
forward  to  an  active  and  purposeful  life.  I  am  thinking  particularly  of  the 
new  operations  for  spina  bifida  carried  out  in  this  City,  which  have  saved 
a  number  of  children  from  physical  and  mental  deterioration  ;  some  will 
live  with  a  serious  physical  handicap  and  we  must  prepare  ourselves  to  help 
them.  There  are  other  important  techniques  developing,  together  with  in¬ 
tensive  research  into  the  causes  of  congenital  abnormalities. 

(ii)  Mental  Health  is  very  much  in  the  mind  of  the  public  and  it  perhaps 
is  too  easily  believed  that  cure  can  be  attained  by  an  abundance  of  goodwill. 
There  is  so  much  yet  to  know  about  the  basic  causes  of  all  types  of  mental 
illness  that  our  attempts  at  assistance  at  the  moment  are  very  largely  em¬ 
pirical.  We  are  also  beginning  to  concern  ourselves  with  what  might  be 
called  fringe  problems.  The  Minister  drew  attention  to  the  need  to  help 
alcoholics.  This  is  not  a  large  group  but  it  is  often  associated  with  other 
defects  of  character  and  has  an  association  with  mental  illness.  Suicide, 
and  attempted  suicide,  are  no  longer  crimes  and  it  is  accepted  that  these 
people  need  help  urgently.  Maybe  the  cure  of  lung  cancer  will  lie  in  the 
‘  mental  ’  field — the  curing  of  a  noxious  but  pleasant  habit. 

The  future  of  the  educationally  subnormal  child,  and  the  physically 
handicapped  child,  merits  careful  thought.  These  children  are  educated 
to  the  best  standard  they  can  attain  but  many  will  want  a  constant  amount 
of  support  and  guidance  for  many  years  after  leaving  school. 
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(iii)  Old  Age  should  receive  new  consideration.  So  far  we  have  been 
trying  to  patch  and  mend.  We  do  not  know  why  some  people  remain 
robust  to  a  ripe  old  age,  while  others  deteriorate  early  in  life.  The  causes 
may  be  genetic,  or  the  results  of  dietary  or  other  habits  in  early  life.  It  is 
wrong  to  prolong  life  without  trying  to  include  robustness  of  mind  and 
body.  The  preventive  aspect  of  the  disabilities  of  old  age  need  very  careful 
consideration. 

These  are  some  of  the  really  important  and  worthwhile  problems  that 
will  have  to  be  faced  and  we  must  enlarge  our  conception  of  Preventive 
Medicine. 

It  has  again  been  a  full  year  and  I  welcome  the  opportunity  of  thanking 
the  staff,  especially  those  who  were  involved  in  the  work  that  resulted  from 
the  stormy  weather  that  occurred  in  the  early  part  of  the  year.  The  Deputy 
Medical  Officer  of  Health  has  been  of  great  assistance,  and  I  would  like  to 
thank  the  Committee,  and  particularly  the  Chairman,  for  ail  the  encourage¬ 
ment,  guidance  and  support  I  have  received  during  the  year. 


xvi 


VITAL  STATISTICS 

“  The  very  hairs  of  your  head  are  all  numbered  ” 

— Matthew,  X,  30. 

Area. — The  total  area  of  the  City  at  31st  December,  1962,  was  39,598 
acres. 

Population. — The  Registrar  General’s  estimate  of  the  home  population 
of  the  City  for  the  year  1962  was  495,240  and  this  figure  is  employed  in  the 
calculation  of  the  birth  rates  and  death  rates  in  the  Report. 

Live  Births. — There  were  9,783  live  births  registered  in  the  City  during 
1962  and,  after  making  allowances  for  births  transferable  inwards  and 
outwards,  the  figure  of  net  live  births  was  8,612.  The  birth  rate  was  17-4 
per  1,000  population,  an  increase  over  the  rate  of  16*5  per  1,000  in  1961. 
The  1962  provisional  rate  for  England  and  Wales  was  18-0  per  1,000 
population.  The  statement  below  shows  the  continuing  upward  trend  of 
the  birth  rate  in  the  City  in  recent  years,  also  the  illegitimacy  rates  of 
Sheffield  and  of  England  and  Wales.  Of  the  8,612  live  births  in  the  City 
in  1962,  there  were  546  illegitimate  births  giving  an  illegitimacy  rate  of  63 
per  1,000  births  compared  with  a  provisional  England  and  Wales  rate 
of  66  per  1,000. 


Birth  Rate  Illegitimate  Illegitimacy  Rate  per 


Total  Live 

per  1,000 

Live 

1,000  Live  Births 

Year 

Births 

of  Population 

Births 

Sheffield 

England 
and  Wales 

1952 

7,005 

13-7 

227 

32 

46 

1953 

7,055 

13-9 

268 

38 

46 

1954 

6,867 

13*6 

233 

34 

46 

1955 

6,756 

13*5 

257 

38 

45 

1956 

7,040 

14-1 

259 

37 

46 

1957 

7,519 

15-1 

286 

38 

46 

1958 

7,656 

15-3 

339 

44 

49 

1959 

7,709 

15-4 

377 

49 

51 

1960 

7,829 

15-7 

401 

51 

54 

1961 

8,157 

16-5 

434 

53 

59 

Average  1962-61 

7,359 

14-7 

308 

41 

49 

1962 

8,612 

17-4 

546 

63 

66 

Stillbirths. — After  making  allowance  for  transferable  births,  stillbirths 
in  the  City  numbered  133  in  1962,  giving  a  rate  of  0-  27  per  1,000  population, 
and  a  rate  of  15-2  per  1,000  total  (live  and  still)  births  as  against  a  rate  of 
18-4  in  1961.  The  provisional  England  and  Wales  rate  for  the  year  was 
18-1  per  1,000  total  (live  and  still)  births. 

Infant  Mortality. — Deaths  of  infants  under  one  year  of  age  numbered 
174  during  the  year,  as  compared  with  191  in  1961.  The  infant  mortality 
rate  was  20-2  per  1,000  live  births  as  against  a  rate  of  23-4  in  1961.  The 
provisional  infant  mortality  rate  for  England  and  Wales  for  1962  was  21  -4 
per  1,000  live  births. 
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The  following  table  gives  the  Sheffield  mortality  rate  for  legitimate 
and  illegitimate  infants,  as  well  as  for  all  infants,  and  also  shows  the 
comparison  between  the  infant  mortality  rate  in  the  City  and  that  of 
England  and  Wales  for  the  period  1948-1962. 


TABLE  I. — Infant  Mortality,  Sheffield  and  England  and  Wales,  15  years, 

1948  to  1962 


Year 

Legitimate 

Infants 

Illegitimate 

Infants 

All  Infants 

Rate  per  1 ,000 
legitimate 
live  births 

Rate  per  1 ,000 
illegitimate 
live  births 

Rate  per  1,000  live  births 

Sheffield 

England  and 
Wales 

1948 

32 

41 

32 

34 

1949 

34 

53 

35 

32 

1950 

27 

43 

28 

30 

1951 

31 

30 

31 

30 

1952 

24 

26 

24 

28 

1953 

26 

22 

26 

27 

1954 

24 

30 

24 

25 

1955 

23 

31 

24 

25 

1956 

23 

31 

24 

24 

1957 

20 

35 

21 

23 

1958 

21 

30 

21 

23 

1959 

17 

24 

17 

22 

1960 

20 

25 

20 

22 

1961 

23 

23 

23 

21 

1962 

20 

29 

20 

21 

In  the  table  on  page  3,  particulars  are  given  of  the  deaths  of  infants 
in  the  year  1962.  The  causes  of  death  shown  are  in  accordance  with  those 
prescribed  by  the  International  Statistical  Classification  of  Diseases, 
Injuries  and  Causes  of  Death  (seventh  revision),  which  was  introduced  in 
1958. 
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TABLE  II. — Infant  Mortality  ;  Deaths  in  the  year  1962  from  stated  causes  at  various  ages  under  One  Year 
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Neonatal  Mortality. — There  was  a  decrease  in  the  number  of  infants 
who  died  during  the  first  four  weeks  of  life.  These  numbered  133  giving  a 
neonatal  mortality  rate  of  1 5  •  4  per  1 ,000  live  births  as  against  a  rate  of  1 8  •  8 
in  1961.  The  neonatal  deaths  in  1962  comprised  76  per  cent  of  the  total 
deaths  of  children  under  one  year  of  age  as  compared  with  80  per  cent  in 
1961. 

Perinatal  Mortality. — There  was  also  a  decrease  in  the  number  of 
stillbirths  and  deaths  under  one  week,  resulting  in  a  perinatal  mortality 
rate  for  the  year  1962,  of  28-7  per  1,000  total  (live  and  still)  births.  The 
perinatal  mortality  rate  for  1961  was  35-1  per  1,000  total  (live  and  still) 
births. 

Pregnancy,  Child  Birth  and  the  Puerperal  State. — There  were  only  66 
cases  of  puerperal  pyrexia  notified  during  the  year  1962,  and  the  incidence 
rate  calculated  per  1,000  total  (live  and  still)  births,  was  7-5,  the  lowest 
ever  recorded. 

There  were  2  maternal  deaths  during  the  year.  The  provisional  England 
and  Wales  maternal  mortality  rate  for  1962  was  0-35  per  1,000  total 
(live  and  still)  births,  and  the  average  Sheffield  rate  for  the  period  1957-1961 
was  0-22,  as  against  an  England  and  Wales  average  of  0*38.  The  table 
which  follows  gives,  for  recent  years,  the  total  maternal  deaths  in  Sheffield, 
the  puerperal  pyrexia  incidence  rates  of  the  City,  the  death  rates  of  the 
City  from  puerperal  sepsis  and  from  other  maternal  causes,  and  also 
comparative  figures  of  the  total  maternal  mortality  rates  of  Sheffield  and 
of  England  and  Wales. 


TABLE  III. — Total  Maternal  Deaths  in  Sheffield  ;  Sickness  from  Puerperal 
Pyrexia  ;  also  Maternal  Mortality  per  1,000  total  (live  and  still)  Births, 

years  1957-1962 


Total 

Maternal 

Deaths 

in 

Sheffield 

Rat 

es  per  1,000  total  {live  and  still )  Births 

Notificat¬ 
ions  of 
Puerperal 

Maternal 

Mortality 

Year 

Puerperal 

All 

Total  Maternal 
Mortality 

(i excluding 
Abortion ) 

Pyrexia 

Sepsis 

Other 

Causes 

Sheffield 

England 
and  Wales 

1957 

_ 

45 

_ 

_ 

_ 

0-39 

1958 

4 

31 

0-13 

0-38 

0-51 

0-43 

1959 

2 

31 

— 

0-25 

0-25 

0-38 

1960 

— 

26 

— 

— 

— 

0-39 

1961 

3 

17 

— 

0-36 

0-36 

0-33 

Average  5  years 

1957-1961 

2 

30 

0  03 

0  20 

0-22 

0-38 

1962 

2 

8 

■ — ■ 

0-23 

0-23 

0-35 
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Deaths. — There  were  7,015  deaths  registered  in  the  City  in  1962. 
Transferable  deaths  numbered  281  inwards  and  1,014  outwards,  leaving  a 
net  total  of  6,282  deaths  allocated  to  the  City.  The  death  rate  from  all 
causes  was  12*7  per  1,000  of  the  population  as  compared  with  the  high 
rate  of  13  •  1  per  1,000  in  1961  and  an  average  rate  for  the  decade  1952-1961 
of  11-8.  Of  the  total  net  deaths  registered  66*3%  were  of  persons  aged 
65  years  and  over. 


The  provisional  England  and  Wales  rate  for  1962  was  11-9  per  1,000 


population. 


Average 


Year 

Number  of 
Deaths 

Death  Rate  per  1,000 
of  the  Population 

1952 

•  • 

5,937 

11*6 

1953 

6,041 

11-9 

1954 

5,821 

11*6 

1955 

5,934 

11-8 

1956 

5,852 

11*7 

1957 

5,785 

11-6 

1958 

5,865 

11*8 

1959 

5,860 

11-7 

1960 

5,810 

11-6 

1961 

6,477 

13*1 

1952-61 

5,938 

118 

1962 

6,280 

12-7 

The  Table  which  follows  shows  deaths  of  Sheffield  residents  by 
separate  age  groups  for  the  decade  1953-1962. 


TABLE  IV — Deaths  by  Separate  Age  Groups,  1952-1961. 


Age 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

Under  one  year 

181 

164 

160 

166 

155 

160 

131 

156 

191 

174 

1  —  4 

24 

24 

25 

27 

24 

22 

28 

12 

23 

27 

5  —  14 

30 

26 

20 

20 

32 

30 

24 

22 

23 

30 

15  —  24 

36 

47 

37 

39 

26 

41 

31 

33 

44 

45 

25  —  44 

296 

244 

234 

227 

238 

228 

216 

201 

228 

235 

45  —  64 

1,473 

1,425 

1,512 

1,404 

1,561 

1,406 

1,488 

1,450 

1,598 

1,604 

65  —  74 

1,757 

1,639 

1,645 

1,648 

1,626 

1,627 

1,600 

1,553 

1,757 

1,659 

75  and  over 

2,244 

2,252 

2,301 

2,321 

2,123 

2,351 

2,342 

2,383 

2,613 

2,508 

Totals 

6,041 

5,821 

5,934 

5,852 

5,785 

5,865 

5,860 

5,810 

6,477 

6,282 

Causes  of  Death. — In  Table  V  on  page  6  are  given  particulars  of  the 
number  of  deaths  of  Sheffield  residents  in  the  year  1962,  classified  according 
to  disease,  sex  and  age  periods.  The  classification  of  causes  of  death  is  that 
prescribed  in  the  International  List  (seventh  revision),  which  replaced  the 
sixth  revision  of  1948. 

Population  and  Birth  Rates  and  Death  Rates  in  Past  Years. — Table  VI 
on  page  7  gives  information  in  regard  to  the  population  of  the  City  in  1962 
and  past  years  ;  also  the  numbers  of  births  and  deaths  in  the  City,  and  the 
birth  rates  and  death  rates  of  Sheffield  and  of  England  and  Wales  in  those 
years. 
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TABLE  V. — Deaths  of  Sheffield  Residents  in  the  Year  1962  Classified 

according  to  Disease,  Sex  and  Age-Periods 


Cause  of  Death 

Sex 

All 

Ages 

0— 

1— 

5— 

1 

15— 

25— 

45— 

65— 

75— 

All  Causes 

M 

3,292 

107 

17 

9 

32 

140 

1,038 

954 

995 

F 

2,990 

67 

10 

21 

13 

95 

566 

705 

1,513 

Totals 

6,282 

174 

27 

30 

45 

235 

1,604 

1,659 

2,508 

1. 

Tuberculosis,  Respiratory 

M 

41 

_ 

_ 

_ 

_ 

3 

19 

15 

4 

F 

14 

— 

— 

— 

— 

6 

3 

3 

2 

2. 

Tuberculosis,  Other 

M 

3 

— 

— 

1 

— 

1 

1 

— 

— 

F 

3 

— 

— 

— 

— 

1 

— 

1 

1 

3. 

Syphilitic  Disease 

M 

4 

— 

— 

— 

— 

— 

— 

3 

1 

F 

4 

— 

— 

— 

— 

1 

2 

1 

— 

4. 

Diphtheria 

M 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5. 

Whooping  Cough 

M 

p 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6. 

Meningococcal  Infections 

M 

p 

1 

— 

1 

— 

— 

— 

— 

— 

— 

7. 

Acute  Poliomyelitis 

M 

— 

— 

— 

— 

— 

_ 

— 

— 

— 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

8. 

Measles  . . 

M 

P 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9. 

Other  Infective  and 

M 

5 

1 

_ 

_ 

_ 

1 

2 

_ 

1 

Parasitic  Diseases 

F 

7 

— 

— 

— 

— 

2 

2 

1 

2 

10. 

Malignant  Neoplasm, 

M 

104 

— 

— 

— 

— 

2 

46 

34 

22 

Stomach 

F 

69 

— 

— 

— 

— 

2 

16 

27 

24 

11. 

Malignant  Neoplasm, 

M 

286 

— 

— 

— 

— 

5 

153 

100 

28 

Lung,  Bronchus 

F 

40 

— 

— 

— 

— 

2 

20 

9 

9 

12. 

Malignant  Neoplasm, 

M 

1 

— 

— 

— 

— 

— 

— 

1 

— 

Breast  . . 

F 

96 

— 

— 

— 

— 

2 

48 

26 

20 

13. 

Malignant  Neoplasm, 

M 

— 

— 

— 

— 

— 

— 

— 

- * 

— 

Uterus 

F 

44 

— 

— 

— 

— 

4 

20 

10 

10 

14. 

Other  Malignant  and 

M 

286 

1 

— 

— 

5 

17 

111 

75 

77 

Lymphatic  Neoplasms 

F 

275 

— 

1 

3 

— 

9 

106 

75 

81 

15. 

Leukaemia,  Aleukaemia 

M 

15 

!  - 

1 

1 

1 

3 

6 

2 

1 

F 

13 

— 

— 

1 

1 

3 

1 

4 

3 

16. 

Diabetes 

M 

15 

— 

— 

— 

— 

— 

6 

4 

5 

F 

19 

— 

— 

— 

— 

1 

1 

7 

10 

17. 

Vascular  Lesions  of 

M 

419 

— 

— 

— 

1 

6 

80 

118 

214 

Nervous  System 

F 

549 

— 

— 

1 

1 

2 

85 

126 

334 

18. 

Coronary  Disease, 

M 

708 

— 

— 

— 

— 

26 

282 

233 

167 

Angina 

F 

437 

— 

— 

— 

— 

3 

63 

145 

226 

19. 

Hypertension  with  Heart 

M 

49 

— 

— 

— 

— 

— 

10 

21 

18 

Disease 

F 

71 

— 

— 

— 

— 

— 

14 

16 

41 

20. 

Other  Heart  Disease 

M 

230 

— 

— 

— 

1 

8 

42 

58 

121 

F 

415 

— 

— 

1 

1 

15 

57 

74 

267 

21. 

Other  Circulatory  Disease 

M 

149 

— 

— 

1 

— 

7 

18 

34 

89 

F 

215 

— 

— 

— 

— 

3 

17 

32 

163 

22. 

Influenza 

M 

21 

— 

— 

1 

1 

1 

7 

8 

3 

F 

15 

— 

1 

— 

1 

1 

1 

4 

7 

23. 

Pneumonia 

M 

96 

7 

3 

— 

— 

1 

15 

28 

42 

F 

127 

5 

1 

1 

1 

3 

8 

22 

86 

24. 

Bronchitis 

M 

360 

2 

— 

— 

1 

5 

119 

134 

99 

F 

140 

2 

1 

2 

— 

4 

20 

48 

63 

25. 

Other  Diseases  of 

M 

36 

— 

— 

1 

— 

5 

21 

7 

2 

Respiratory  System  .  . 

F 

14 

1 

— 

— 

— 

1 

4 

— 

8 

26. 

Ulcer  of  Stomach  and 

M 

28 

— 

— 

— 

— 

2 

6 

15 

5 

Duodenum 

F 

11 

— 

— 

— 

— 

_ 

2 

5 

4 

27. 

Gastritis,  Enteritis  and 

M 

13 

2 

1 

— 

— 

1 

3 

3 

3 

Diarrhoea 

F 

18 

3 

— 

— 

— 

1 

4 

5 

5 

28. 

Nephritis  and  Nephrosis 

M 

17 

— 

— 

— 

— 

4 

7 

2 

4 

F 

17 

— 

— 

— 

— 

1 

8 

6 

2 

29. 

Hyperplasia  of  Prostate 

M 

P 

37 

— 

— 

— 

— 

— 

3 

8 

26 

30. 

Pregnancy,  Childbirth 

Jr 

M 

_ 

_ 

_ 

_ 

_ 

z 

z 

Abortion 

F 

2 

— 

— 

— 

_ 

2 

_ 

, 

_ 

31. 

Congenital  Malforma- 

M 

26 

20 

2 

— 

1 

1 

1 

_ 

1 

tions  . . 

F 

22 

15 

3 

1 

— 

_ 

2 

_ 

1 

32. 

Other  defined  and  ill- 

M 

197 

72 

6 

1 

4 

13 

31 

35 

35 

defined  diseases 

F 

201 

39 

1 

7 

5 

18 

34 

34 

63 

33. 

Motor  Vehicle  Accidents 

M 

50 

— 

2 

1 

8 

16 

16 

5 

2 

F 

18 

— 

— 

2 

— 

2 

7 

2 

5 

34. 

All  other  Accidents 

M 

59 

1 

1 

2 

6 

7 

18 

5 

19 

F 

110 

2 

2 

2 

2 

5 

9 

18 

70 

35. 

Suicide  . . 

M 

35 

— 

— 

— 

3 

5 

15 

6 

6 

F 

22 

— 

— 

— 

1 

1 

11 

3 

6 

36. 

Homicide  and  Operations 

M 

1 

1 

— 

— 

— 

_ 

_ 

of  War 

F 

2 

— 

— 

— 

— 

— 

1 

1 

— 

6 


1871 

1881 

1891 

1901 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

Po 

5,275 

*  n 


18 

20 

16 

14 

13 

13 

14 

15 

14 

14 

17 

13 

12 

12 

12 

11 

12 

12 

11 

12 

11 

13 

11 

12 

12 

12 

11 

11 

12 

12 

11 

12 

14 

13 

12 

13 

12 

12 

12 

12 

10 

11 

11 

12 

11 

11 

11 

11 

11 

11 

11 

11 

11 


opulation,  Births  and  Deaths  and  Birth  Rates  and 
i  and  in  England  and  Wales,  in  1962,  and  previous 


Population 
( Estimated ) 


SHEF1 

17 l  ELD 

ENG. 

AND 

Live  i 

3irths 

Dei 

iths 

Birth  Rate 
per  1,000 
of 

Population 

Number 

of 

births 

Birth  Rate 
per  1,000 
population 

Number 

of 

deaths 

Death  Rate 
per  1,000 
population 

9,674 

40-4 

6,843 

28-3 

35-0 

10,814 

38-0 

5,909 

20-7 

33-9 

11,862 

36-4 

7,775 

23-9 

31-4 

12,766 

330 

7,891 

20-4 

28-5 

12,623 

27-7 

7,335 

161 

24-4 

12,887 

27-7 

6,661 

14*3 

23*8 

13,288 

28-2 

7,446 

15-8 

23-9 

13,004 

27-3 

7,790 

16-3 

23*8 

12,139 

25-5 

8,173 

17*2 

21-8 

12,014 

23*7 

7,262 

15*6 

20-9 

11,026 

21*1 

6,892 

14*7 

17-8 

10,746 

20-6 

9,732 

20-9 

17*7 

10,353 

21-0 

6,564 

13*9 

18-5 

13,130 

26-6 

6,622 

13-4 

25-5 

11,907 

23-8 

6,284 

12-5 

22*4 

10,804 

20-7 

6,097 

11-7 

20-4 

10,195 

194 

6,012 

11*5 

19-7 

9,712 

18-5 

6,110 

11*6 

18-8 

9,321 

17-7 

6,078 

11*5 

18-3 

9,013 

17-2 

5,927 

11*3 

17-8 

8,526 

16-2 

6,436 

12-3 

16*7 

8,438 

16-4 

6,099 

11*8 

16*7 

7,976 

15-4 

6,850 

13-2 

16-3 

7,831 

151 

5,675 

110 

16*3 

7,777 

150 

5,839 

11*3 

15*8 

7,393 

14-4 

5,976 

11*6 

15-3 

7,178 

140 

6,117 

120 

14-4 

7,530 

14-5 

5,886 

11*4 

14*8 

7,676 

14-7 

6,193 

11*9 

14-7 

7,884 

15*2 

6,334 

12-2 

14*8 

7,962 

15*4 

6,492 

12-5 

14-9 

8,144 

15*7 

5,906 

11*4 

151 

8,192 

15-7 

6,201 

12-0 

150 

7,702 

15-5 

7,538 

15-2 

15-2 

7,477 

15-5 

6,583 

13*6 

14*9 

7,958 

16*6 

5,697 

11*9 

15*8 

8,613 

18-2 

6,215 

13-1 

16-5 

10,072 

21-2 

5,905 

12*5 

17-6 

8,629 

18*1 

5,968 

12-5 

17-8 

10,073 

20- 1 

6,167 

12*3 

191 

10,522 

20-7 

6,260 

12-3 

20-6 

9,107 

17*7 

5,797 

11*3 

17-9 

8,087 

15*7 

6,431 

12-5 

16*7 

7,370 

14-3 

5,883 

11-4 

15*8 

7,233 

14-2 

6,633 

130 

15*5 

7,005 

13*7 

5,937 

11*6 

15*3 

7,055 

13-9 

6,041 

11*9 

15-5 

6,867 

13-6 

5,821 

11-6 

15-2 

6,756 

13-5 

5,934 

11-8 

150 

7,040 

14*1 

5,852 

11.7 

15-7 

7,519 

15-1 

5,785 

11-6 

16-1 

7,656 

15-3 

5,865 

11-8 

16-4 

7,709 

15-4 

5,860 

11-7 

16-5 

7,829 

15-7 

5,810 

11-6 

17-1 

8,157 

16-5 

6,477 

13-1 

17*4 

8,612 

17*4 

6,282 

12-7 

18-0 

V 


earlier  dates  : — 14,105  in  1736  ;  45,755  in  1801  ;  53,231  i 
692  in  1831  ;  111,091  in  1841  ;  135,310  in  1851  ;  186,375,  i 
extended  on  31st  October,  1901  ;  1st  April,  1912  ;  1st  Octobc 
;  1st  April,  1929  ;  and  1st  April,  1934. 
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Marriages. — There  were  3,875  marriages  in  1962  and  the  marriage  rate 
(or  persons  married  per  1,000  of  the  population)  was  again  15-6  the  same 
as  that  for  1961.  The  1962  rate  was  slightly  higher  than  the  England  and 
Wales  rate  which  was  14-9.  The  following  table  gives  details  of  marriages 
in  Sheffield  during  the  period  1957  to  1962  and  a  comparison  of  the  Sheffield 
marriage  rate  with  that  of  England  and  Wales. 


TABLE  VII. — Marriages  and  Marriage  Rates  in  Sheffield  and  in  England  and 

Wales,  years  1957  to  1961  and  year  1962 


Year 

Total  Number  of 
Marriages  in  Sheffield 

Persons  Married  per  1 ,000  of  the  population 

Sheffield 

England  and  Wales 

1957 

3,981 

160 

15-4 

1958 

3,931 

15*8 

15-1 

1959 

3,849 

15-4 

15-0 

1960 

3,914 

15-7 

15-0 

1961 

3,847 

15-6 

15*1 

Average 

(Quinquennium 

1957-1961) 

3,904 

15-7 

15  1 

1962 

3,875 

15*6 

14  9 

Cremations. — A  total  of  4,012  cremations  was  carried  out  during  the 
year  at  the  City  Road  Crematorium  and  in  each  case  the  documents  were 
examined  by  the  Medical  Officer  of  Health  or  his  Deputy  who  are  accepted 
referees  for  this  purpose.  Details  of  cremations  carried  out  during  the 
previous  five  years  are  as  follows  : — 


1957 

1958 

1959 

1960 

1961 


3,749 

4,283 

4,377 

4,077 

4,400 


Medical  Examinations. — For  many  years  the  Department  has  been 
responsible  for  the  medical  examination  of  certain  Corporation  staff  for 
sickness  and  superannuation  purposes.  In  1961  this  was  extended  to  include 
all  Departments  except  Education,  Police  and  the  Fire  Brigade.  During 
1962,  2,501  examinations  of  staff  and  workpeople  were  made,  and  of  these 
1,670  or  66-8  per  cent  were  members  of  the  Transport  Department. 


Notification  of  Infectious  Disease. — The  table  which  follows  shows  the 
number  of  cases  which  occurred  of  each  of  the  infectious  and  other  notifiable 
diseases  during  the  year  1962.  Notifications  of  each  disease  are  tabulated 
in  specified  age  groups. 


8 


TABLE  VIII. — Cases  of  Infectious  and  other  notifiable  Diseases  during  the 

year  1962  classified  under  age  periods 


Number  of  Cases  Notified 

NOTIFIABLE 

DISEASE 

At  Sp 

ecified  / 

Age  Per 

iods 

Under 
1  year 

1  and 
under 

5 

5  and 
under 
15 

15  and 
under 
25 

25  and 
under 
35 

35  ani 
under 
45 

45  and 
under 
65 

65  and 
up¬ 
wards 

At  all 
Ages 

Smallpox 

Measles  . . 

85 

1,199 

1,160 

8 

2 

— 

— 

— 

2,454 

Whooping  Cough 

3 

15 

12 

— 

1 

— 

■ - 

— 

31 

Scarlet  Fever 

2 

125 

390 

21 

4 

1 

1 

— 

544 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Typhoid  Fever  . . 

— ■ 

— 

— 

— 

— 

— 

— 

— 

— 

Paratyphoid  Fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Puerperal  Pyrexia 

— 

— 

— 

28 

30 

7 

1 

— 

66 

Erysipelas 

— 

— 

— 

1 

1 

4 

16 

9 

31 

Meningococcal  Infection 
Acute  Poliomyelitis — 

1 

3 

— 

— 

— 

— 

— 

— 

4 

Paralytic 

— 

2 

1 

1 

— 

— 

— 

— 

4 

Non-Paralytic 

Ophthalmia 

— 

— * 

— 

— 

— 

— 

— 

— 

— 

Neonatorum 

5 

— 

— 

— 

— 

— 

— 

— 

5 

Pneumonia 

7 

26 

26 

32 

34 

38 

109 

155 

All 

Malaria  . . 

— 

— 

- - 

— 

1 

— 

— 

— 

1 

Dysentery 

Acute  Encephalitis — 

40 

203 

224 

27 

44 

24 

13 

7 

582 

Infective 

— 

— 

— 

— 

3 

— 

- - 

— 

3 

Post-Infectious 

Food  Poisoning 
Tuberculosis  of  Respira- 

4 

7 

7 

5 

3 

1 

2 

3 

32 

tory  System 

Other  Forms  of  Tuber- 

2 

7 

19 

34 

48 

45 

75 

28 

258 

culosis 

— 

1 

4 

7 

12 

4 

6 

4 

38 

Acute  Rheumatism 

— 

1 

9 

— 

— 

— 

— 

— 

10 

Totals 

149 

1,589 

1,852 

164 

183 

124 

223 

206 

4,490 

Measles. — 2,454  cases  of  measles  were  notified  during  the  year.  Of 
these  2,254  cases  were  notified  during  the  last  three  months  of  the  year  and 
the  high  incidence  continued  into  1963.  The  attack  rate  was  4.96  per 
thousand  population  as  compared  with  the  rate  of  16-60  per  thousand  in 
1961.  No  deaths  from  this  cause  were  recorded  during  the  year. 

Scarlet  Fever. — There  were  544  cases  of  scarlet  fever  notified  during 
the  year  and  the  attack  rate  was  1-10  per  thousand  population  as  against 
the  rate  of  0-70  per  thousand  in  1961.  There  were  no  deaths. 

Diphtheria. — Again,  no  cases  of  diphtheria  were  notified  during  the 
year.  The  City  has  now  been  free  of  this  disease  for  ten  years,  and  no 
death  from  this  cause  has  been  registered  during  the  last  fourteen  years. 

Whooping  Cough. — There  were  only  31  cases  of  whooping  cough 
notified  during  the  year  giving  an  attack  rate  of  0-06  per  1,000  population, 
the  lowest  ever  recorded  since  the  disease  became  compulsorily  notifiable 
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in  1939.  The  atta:k  rate  for  1961  was  0-20  per  1,000  population.  There 
were  no  deaths  from  this  cause  during  the  year.  The  number  of  cases 


notified  in  the  decade  1953-1962  were  as  follows  : — 

Year 

Cases  notified 

Year 

Cases  notified 

1953 

1,760 

1958 

•  •  •  •  •  • 

117 

1954 

798 

1959 

•  •  •  •  •  • 

160 

1955 

895 

1960 

•  •  •  •  •  • 

800 

1956 

982 

1961 

•  •  •  •  •  • 

97 

1957 

888 

1962 

•  • 

31 

Smallpox. — Nc 

cases  of  smallpox 

were 

notified  during  the 

year  and 

the  City  has  now  been  free  of  this  disease  since  1947. 

Typhoid  Fever, — No  notifications  of  typhoid  fever  were  received 
during  1962.  One  case  only  was  notified  in  1961. 

Paratyphoid  Ferer. — For  the  first  time  since  1952  no  notifications  of 
paratyphoid  were  received.  Three  cases  were  notified  in  1961. 

Enteritis  and  Diarrhoea  under  Two  years  of  Age. — Mortality  from 
this  group  of  diseases,  stated  per  1,000  live  births,  was  0-69  in  1962,  as 
compared  with  a  rate  of  0*98  for  the  year  1961. 

Dysentery. — 582  cases  of  dysentery,  the  majority  of  them  being  of  the 
Sonne  type,  were  notified  during  the  year.  There  was  one  death,  a  child  aged 
3  weeks.  In  1961  there  were  283  cases  and  no  deaths. 

Food  Poisoning. — 32  cases  of  food  poisoning  were  recorded  during  the 
year  as  compared  with  96  cases  in  1961.  Again  there  were  no  deaths  from 
this  cause.  Two  outbreaks  were  reported  to  the  Ministry  of  Health  during 
the  year,  but  no  causative  agent  was  identified  in  either  of  these  outbreaks. 

Meningococcal  Infection. — There  were  four  cases  of  meningococcal 
infection  notified  in  1962,  compared  with  eight  cases  in  1961,  and  the 
attack  rate  was  0-01  per  1,000  of  the  population.  There  was  one  death 
during  the  year  compared  with  two  deaths  in  1961. 

Acute  Poliomyelitis. — Four  cases  of  poliomyelitis  were  notified  during 
the  year,  each  being  of  a  paralytic  type.  The  attack  rate  of  0-01  per  1,000 
population  compares  favourably  with  the  rate  of  0-05  per  thousand  in 
1961.  Of  the  four  cases  notified,  one  child  aged  nine  years,  had  received 
two  injections  of  Salk  vaccine  but  there  was  no  record  of  vaccination  for 
the  other  three  cases,  aged  18  months,  19  months  and  22  years.  No  deaths 
were  registered  from  this  cause. 

Acute  Encephalitis. — The  three  cases  of  acute  infective  encephalitis 
who  were  notified  during  1962  were  each  in  the  25-35  year  age  group. 
There  was  one  death.  No  cases  of  post  infectious  encephalitis  were  notified. 
In  1961,  only  one  case  of  acute  infective  encephalitis  was  notified. 
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Malaria. — One  case  of  malaria,  contracted  abroad,  was  notified  during 
the  year. 

Influenza. — Deaths  from  influenza  numbered  36  giving  a  mortality 
rate  of  0-072  per  1,000  population  as  against  the  high  rate  of  0-228  per 
1,000  in  1961.  The  average  City  rate  for  the  five  years  1957-1961  was  0-110. 

Pneumonia. — 427  cases  of  pneumonia  were  notified  in  1962,  the  inci¬ 
dence  rate  being  0-86  per  1,000  of  the  population,  as  against  1-03  per  1,000 
in  1961.  A  total  of  223  persons  died  from  pneumonia  during  the  year — 96 
males  and  127  females — and  the  death  rate  was  0-450  per  1,000  of  the 
population.  There  were  253  deaths  from  pneumonia  in  the  year  1961,  and 
the  death  rate  was  0-511  per  1,000.  The  average  death  rate  for  the  five 
years  1957-1961  was  0-481  per  1,000. 

Bronchitis. — Again  there  was  an  increase  over  the  previous  year  in 
the  number  of  deaths  from  bronchitis.  500  deaths — 360  male  and  140 
female — were  registered  from  this  cause  giving  a  mortality  rate  of  1  •  009 
per  1,000  population  as  compared  with  a  rate  of  0-954  per  1,000  in  1961 
and  an  average  rate  for  the  quinquennium  1957-1961  of  0-862.  The  figures 
given  below  show  the  number  of  deaths  of  Sheffield  residents  during  the 
years  1952-1961,  also  the  death  rates  per  thousand  population  for  Sheffield 
and  for  England  and  Wales.  It  will  be  seen  that  the  Sheffield  rate  is  persis¬ 
tently  higher  than  the  England  and  Wales  rate. 


Number  of  Deaths  Rate  per  thousand  population 


Year 

M. 

F. 

Total 

Sheffield 

England  and  Wales 

1952 

204 

113 

317 

0-620 

0-627 

1953 

244 

128 

372 

0-733 

0-696 

1954 

252 

77 

329 

0-654 

0-582 

1955 

282 

126 

408 

0-814 

0-652 

1956 

262 

120 

382 

0-766 

0-670 

1957 

294 

109 

403 

0-808 

0-603 

1958 

305 

111 

416 

0-834 

0-652 

1959 

288 

114 

402 

0-805 

0-640 

1960 

339 

99 

438 

0-877 

0-579 

1961 

316 

156 

All 

0-954 

0-679 

Tuberculosis. — There  were  262  primary  notifications  of  tuberculosis 
of  the  respiratory  system  in  1962,  and  the  incidence  rate  was  0-53  per  1,000 
population  as  against  0-47  per  1,000  in  1961.  There  were  38  notifications 
of  other  forms  of  tuberculosis,  giving  an  incidence  rate  of  0-08  per  1,000 
population. 

Deaths  from  tuberculosis  of  the  respiratory  system  numbered  55,  of 
which  41  were  males  and  14  females.  In  1961  there  were  42  deaths  from 
this  cause,  29  males  and  13  females.  The  mortality  rate  from  this  cause  of 
death  was  0-111  per  1,000  population  in  1962,  compared  with  a  rate  of 
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0-084  in  1961  and  an  average  rate  of  0-114  for  the  five  years  1957-61. 
The  provisional  England  and  Wales  rate  for  1962  was  0-059  per  1,000 
population. 


There  were  six  deaths  from  other  forms  of  tuberculosis.  The  death 
rate  was  0-012  per  1,000  of  the  population  as  against  the  rate  of  0-006  for 
1961,  and  an  average  rate  of  0-008  for  the  five  years  1957-1961  ;  the  pro¬ 
visional  England  and  Wales  rate  in  1962  was  again  0-007. 

Death  rates  from  tuberculous  diseases  per  thousand  of  the  population 
for  Sheffield  and  for  England  and  Wales  in  the  ten  years,  1953  to  1962,  are 
given  in  the  table  below  : — 

TABLE  IX. — Death  Rates  per  thousand  population  from  Tuberculosis,  ten 

years,  1953  to  1962 


Respiratory  System 

Other 

Forms 

All  F 

orms 

Sheffield 

England 
and  Wales 

Sheffield 

England 
and  Wales 

Sheffield 

England 
and  Wales 

1953 

0197 

0-179 

0-018 

0-022 

0-215 

0-202 

1954 

0- 179 

0-160 

0-028 

0-019 

0-207 

0- 178 

1955 

0-216 

0-131 

0-022 

0-015 

0-238 

0- 146 

1956 

0- 184 

0-109 

0-020 

0-012 

0-204 

0-120 

1957 

0-144 

0-095 

0-022 

0-012 

0-166 

0-107 

1958 

0-110 

0-089 

0-004 

0-011 

0-114 

0-099 

1959 

0-126 

0-077 

0-006 

0-008 

0-132 

0-085 

1960 

0-108 

0-068 

0-002 

0-007 

0-110 

0-075 

1961 

0-085 

0-065 

0-006 

0-007 

0-091 

0-072 

1962 

0-111 

0-059 

0-012 

0-007 

0-123 

0-066 

Acute  Rheumatism. — The  Acute  Rheumatism  Regulations,  originally 
made  in  1947  for  a  trial  period  of  three  years,  were  continued  in  1950.  After 
lapsing  for  a  short  period,  they  were  renewed  in  1954  and  extended  in¬ 
definitely  in  1958.  Certain  selected  areas  of  the  country,  of  which  Sheffield 
is  one,  have  therefore  been  able  to  increase  their  experience  of  the  noti¬ 
fication  of  this  disease  in  children  up  to  16  years  of  age.  It  appears  that  a 
useful  purpose  has  been  served,  and  most  general  practitioners  agree  that 
the  facilities  provided  for  expert  diagnosis,  care  and  after  care,  have  been 
valuable. 


During  1962,  13  cases  of  acute  rheumatism  were  notified  and  following 
investigation,  10  of  these  were  accepted  as  definite  cases. 
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A  tabulated  statement  of  these  cases  by  age,  sex  and  clinical  classifi¬ 
cation  is  given  in  the  following  Table  : — 

TABLE  X. — Tabulation  by  Age,  Sex  and  Clinical  Classification  of  Cases 
notified  as  Acute  Rheumatism  in  the  year  1962 


Clinical  Classification 
of  Case  notified 

Age  in 

Years 

Total  all 
ages 

Total 

both 

sexes 

0- 

-4 

5- 

-9 

10- 

-14 

15 

+ 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

I.  Rheumatic  pains  and/or 
arthritis  without  heart 
disease 

1 

_ 

3 

_ 

5 

1 

_ 

. 

9 

1 

10 

II.  Rheumatic  heart  disease 
(active) — 

(a)  with  polyarthritis 

( b )  with  chorea 

(c)  with  no  other  rheu¬ 
matic  manifestations  . . 

III.  Rheumatic  heart  disease 
(quiescent) 

IV.  Rheumatic  chorea  (alone) 

Total  Rheumatic  Cases 

1 

— 

3 

— 

5 

1 

— 

— 

9 

1 

10 

V.  Congenital  heart  disease 

VI.  Other  non-rheumatic  heart 
disease  or  disorder 

VII.  Not  rheumatic  or  cardiac 
disease 

1 

1 

1 

1 

2 

3 

Total  Non-Rheumatic  Cases 

— 

— 

— 

1 

1 

1 

1 

2 

1 

3 

For  comparison  the  annual  notifications  of  acute  rheumatism  for 
the  years  1948-1962  are  given  below  : — 


TABLE  XI. 

—Notifications  of  Acute  Rheumatism  in  Sheffield,  1948 

Year 

Cases  notified 

Year 

Cases  notified 

1948 

..  143(116) 

1956  . . 

. .  34  (28) 

1949 

.  .  52 

(44) 

1957  . . 

. .  20  (19) 

1950 

. .  91 

(72) 

1958  . . 

..  14(11) 

1951 

. .  30 

(27) 

1959 

..  18(16) 

1952 

. .  39 

(31) 

1960 

..  21  (17) 

1953 

.  .  68 

(59) 

1961  . . 

•  •  13  (4) 

1954 

. .  37 

(33) 

1962  . . 

..  13  (10) 

1955 

.  .  21 

(16) 

(Figures  in  brackets  represent  number  confirmed  out  of  the  total  notifications). 

Cancer. — Deaths  from  cancer  during  the  year  1962  numbered  1,229 
of  which  692  were  males  and  537  females.  The  death  rate  was  2-481  per 
1,000  of  the  population  as  against  a  rate  of  2-512  in  1961. 

Deaths  from  cancer  of  the  lung  and  bronchus  numbered  326  giving 
a  rate  of  0-658  per  1,000  population  for  the  year.  In  common  with  other 
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industrial  areas,  the  death  rate  of  the  City  is  consistently  higher  than  for 
the  country  as  a  whole,  as  is  shown  in  the  following  statement  : — 


fj 

Cancer  of  the  Lung,  Bronchus 

Number  of 

Rate  per  one  thousand  population 

A 

Deaths 

England  and 

Year 

Sheffield 

Sheffield 

Wales 

1951 

171 

0-335 

0-302 

1952 

205 

0-401 

0-323 

1953  '  . . 

224 

0-441 

0-343 

1954 

261 

0-518 

0-369 

1955  : 

242 

0-483 

0-389 

1956 

267 

0-535 

0-407 

1957 

258 

0-517 

0-426 

1958 

282 

0-565 

0-439 

1959 

286 

0-573 

0-464 

1960 

280 

0-560 

0-481 

1961 

325 

0-657 

0-494 

1962 

326 

0-658 

0-510 

The  numbers 

of  deaths 

under  the  detailed  sub-headings  of  cancer 

classified  accordingly  to  sex  and  in  age  periods,  are  given  in  Table  V  on 
page  6. 

Below  is  a  table  which  gives  details  of  deaths  of  Sheffield  residents  from 
all  forms  of  cancer  in  the  period  1957-1962  and  a  comparison  of  the 
Sheffield  death  rate  with  that  of  England  and  Wales. 

TABLE  XII. — Cancer  Mortality  of  Sheffield  and  of  England  and  Wales  for  the 

year  1962  and  the  previous  five  years 


Year 

Deaths 

of  Sheffield  Re 

sidents 

Death  Rate 
the  Po] 

per  1,000  of 
lulation 

Males 

Females 

Total 

Sheffield 

England 
and  Wales 

1957 

621 

447 

1,068 

2-14 

2-09 

1958 

638 

467 

1,105 

2-22 

2*12 

1959 

647 

468 

1,115 

2-23 

2-14 

1960 

624 

486 

1,110 

2-22 

2-15 

1961 

741 

502 

1,243 

2*51 

2*16 

5  yrs’  av’ge  (1957-61) 

654 

474 

1,128 

2-26 

2  13 

1962 

692 

537 

1,229 

2-48 

2-17 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Maternity  and  Child  Welfare) 

By  Ann  Kirk  Black,  M.B.,  Ch.B. 

Senior  Maternity  and  Child  Welfare  Medical  Officer 

“ Families  with  babies  and  families  without  babies  are  sorry  for  each  other  ” 

— E.  W.  Howe. 

In  the  administration  of  the  Maternity  and  Child  Welfare  Services 
there  were  three  principal  municipal  clinics  at  the  31st  December,  1962, 
namely  Orchard  Place,  Firth  Park  and  Manor  centres.  There  were  also 
22  subsidiary  centres  located  at  suitable  points  in  the  City.  In  July  an 
additional  centre  was  opened  at  the  School  Health  Service  Chaucer  Clinic 
on  Wordsworth  Avenue. 

The  total  number  of  children  under  five  years  of  age  attending  the 
various  clinics  in  1962  was  19,208  as  compared  with  18,639  in  1961.  Details 
of  attendances  at  these  clinics  are  shown  on  pages  24,  25  and  26. 

An  aggregate  of  6,483  expectant  mothers  attended  during  the  year  at 
the  ante-natal  clinics  provided  at  these  maternity  and  child  welfare  centres. 
This  compares  with  an  aggregate  of  6,818  in  1961. 

There  are  also  ante-natal  clinics  at  the  City  General  Hospital  and 
Nether  Edge  Hospital  administered  by  the  Regional  Hospital  Board. 
Expectant  mothers  booked  to  the  City  General  Hospital  from  the  municipal 
clinic  are  transferred  at  the  36th  week  of  pregnancy,  or  earlier  if  necessary 
for  medical  or  obstetrical  reasons,  and  during  the  year  1,003  patients  were 
transferred  as  compared  with  1,528  in  the  previous  year.  The  36th  week 
examination  of  primigravidae  booked  to  the  Nether  Edge  Hospital  is 
carried  out  at  the  hospital  and  during  the  year  640  patients  were  transferred 
from  the  clinic  as  compared  with  780  in  1961.  A  few  patients  with  abnor¬ 
malities  arising  late  in  pregnancy  have  been  admitted  to  the  Professorial 
Unit  at  the  Jessop  Hospital  ;  during  the  year  7  patients  were  transferred 
to  this  Unit. 

Expectant  mothers  who  arrange  for  home  confinement  and  engage  the 
services  of  a  municipal  midwife  are  requested  to  continue  attendance  at  the 
clinic  at  which  their  booked  midwife  is  present,  so  that  each  midwife  can 
keep  her  patients  under  ante-natal  supervision  as  required  by  the  rules 
of  the  Central  Midwives  Board. 

• 

Many  expectant  mothers  are  sent  to  the  clinic  by  their  own  doctor 
for  ante-natal  supervision.  Co-operation  between  the  medical  practitioner 
and  the  clinic  is  maintained  by  informing  him,  or  referring  the  case  to  him, 
when  any  of  his  booked  expectant  mothers  develop  abnormalities  of 
pregnancy.  The  medical  practitioner  is  also  given  information  as  to  the 
Rhesus  factor,  Wasserman  reaction  and  haemoglobin. 
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NOTIFICATION  OF  BIRTHS 

Compulsory  notification  of  births  is  a  requirement  under  the  Public 
Health  Act,  1936  ;  9,743  live  births  and  179  stillbirths,  a  total  of 

9,922  births,  were  notified  in  1962.  These  births  were  attended  as  shown 
below.  Information  obtained  from  the  Regional  Hospital  Board  and  Jessop 
Hospital  regarding  the  estimated  number  of  confinements  of  Sheffield 
women  which  took  place  in  the  maternity  hospitals,  is  also  given  in  the 
following  table  : — 


Notifications  of  Birth 

Details 

relating  tc 
women 

Sheffield 

No.  of 
confts. 

Live 

births 

Still 

births 

At  Home — 

By  private  medical  practitioners  . .  1,148 

1,141 

1,138 

10 

By  midwives  . .  . .  . .  . .  2,042 

2,034 

2,036 

6 

3,190 

In  Nursing  Homes  . .  . .  . .  355 

262 

265 

— 

In  Hospitals — 

City  General  Maternity  Hospital  . .  2,262 

2,070 

2,064 

56 

Nether  Edge  Maternity  Hospital  ..  1,631 

1,481 

1,478 

19 

Jessop  Hospital  for  Women  . .  . .  2,483 

1,682 

1,668 

52 

Royal  Infirmary  . .  . .  . .  1 

1 

1 

— 

6,377 

Total  . .  9,922 

Inevitably  a  proportion  of  notified  births  relate  to  cases  where  the 
mother  was  only  temporarily  resident  in  the  City,  hence  the  discrepancy 
between  the  numbers  shown  above  and  those  appearing  elsewhere  in  the 
Report. 

THE  MATERNITY  SERVICES 

The  work  of  the  maternity  section  of  the  Maternity  and  Child  Welfare 
Service  continues  very  much  as  in  past  years.  Every  expectant  mother 
who  attends  the  local  authority’s  clinics  is  examined  medically  and  samples 
of  blood  are  taken  for  the  Wassermann  and  Kahn  tests,  blood  group  and 
Rhesus  factor  and  also  for  haemoglobin  estimation.  Arrangements  are 
made  for  the  confinement  according  to  the  obstetrical  condition  and  home 
circumstances,  and  the  health  visitor  gives  any  information  she  may  have 
on  environmental  conditions  and  family  history. 

As  the  demand  for  hospital  beds  is  very  high,  the  midwives  report 
on  cases  who  are  suitable  for  home  confinement  but  request  hospital  ; 
a  decision  is  made  on  consideration  of  the  home  conditions  and  social 
difficulties.  Hospital  confinement  is  considered  advisable  for  expectant 
mothers  with  any  medical  or  obstetrical  lesion  or  where  there  is  a  history 
of  a  stillbirth  or  neonatal  death,  for  all  primigravidae  aged  30  years  and 
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over,  multigravidae  aged  40  years  and  over,  and  expectant  mothers  who 
have  had  a  rapid  succession  of  pregnancies  especially  if  associated  with 
increasing  birth  weights  of  infants. 

Assurance  must  be  given  to  every  expectant  mother  who  requests  a 
bed  in  hospital  for  confinement  and  has  to  be  refused,  that  should  any 
abnormality  occur  during  the  ante-natal  period,  labour  or  in  the  lying-in 
period,  she  will  be  admitted  to  hospital  immediately.  For  the  mother  who 
is  delivered  in  her  own  home  the  local  authority  provides  the  services  of  a 
midwife  ;  gas  and  air  or  trilene  analgesia  is  available  ;  a  maternity  pack 
is  given  ;  the  mother  can  apply  for  the  services  of  a  domestic  help,  and 
provision  can  be  made  for  the  care  of  the  other  children,  if  necessary,  during 
the  puerperium. 

Health  Education. — Health  Education  activities  in  the  clinic  centres 
are  given  through  the  medium  of  group  instruction.  Group  talks  and  dis¬ 
cussions  on  mothercraft,  diet,  physiology  of  pregnancy  and  labour,  general 
care  of  the  infant  and  relaxation  exercises  are  arranged  for  expectant 
mothers  booked  for  home  or  hospital  confinement.  Lecture  demonstrations 
on  inhalation  analgesia  are  also  held. 

These  classes  are  taken  by  both  health  visitors  and  midwives  and  are 
held  in  the  afternoons,  but  one  or  two  evening  sessions  are  held  during 
each  course  of  talks,  when  the  fathers  are  invited  to  attend.  All  expectant 
mothers  who  attend  the  local  authority’s  ante-natal  clinics  are  invited  to 
attend  the  classes  which  are  held  in  courses  of  ten  lectures  with  the  aid  of 
flannelgraphs,  films,  film  strips,  birth  atlas,  leaflets,  layette,  doll  and  bath. 
Health  education  is  given  at  9  of  the  19  ante-natal  centres. 

Preventive  Psychiatry  in  the  Maternity  and  Child  Welfare  Service. — In 

January,  1961,  the  possibility  was  explored  of  providing  a  service  designed 
to  prevent  maladjustment  arising  between  mother  and  child.  One  approach 
has  been  to  begin  by  studying  the  attitudes  of  the  expectant  mother  to  the 
coming  child  and  subsequently  to  the  family  relationship. 

These  ‘  mother  and  child  ’  clinics  are  held  twice  weekly  at  the  Orchard 
Place  centre  and  once  weekly  at  Manor  and  Firth  Park  centres.  The  Senior 
Medical  Officer  in  the  Social  Psychiatry  section  deals  with  these  patients,  and 
also  gives  in-service  training  to  the  full-time  maternity  and  child  welfare 
medical  officers  in  mental  health,  work,  so  that  the  medical  staff  will  be 
able  to  continue  this  type  of  work  at  all  the  clinic  centres. 


Orchard  Place  . . 

Manor 

Firth  Park 


1962 


New  Cases 

155 

38 

60 


Attendances 

256 

77 

65 
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ANTE  NATAL  CLINICS 


Ante-natal  sessions  were  held  at  nineteen  of  the  maternity  and  child 
welfare  centres  and,  during  the  year,  2,455  sessions  were  held  and  patients 
made  46,217  attendances  (giving  an  average  of  18*8  per  session),  as  com¬ 
pared  with  45,535  and  a  sessional  average  of  18*9  in  1961. 

It  is  the  practice  at  the  maternity  and  child  welfare  centre  ante-natal 
clinics  for  a  health  visitor  or  clinic  nurse  to  be  in  attendance  with  the 
medical  officer  at  the  examination  of  patients.  In  order  that  the  municipal 
midwives  may  fulfil  their  duties  under  the  Central  Midwives  Board  rules, 
they  attend  ante-natal  sessions  to  see  their  own  patients. 

The  figures  below  show  attendances  at  the  various  centres,  and  include 


cases  later  transferred  to  the  ante-natal  clinics  at  the 

City  General  and 

Nether  Edge  Hospitals. 

Attendances  at  Ante-natal  Clinics 

Total  Total 

Centre  New  Attendances 

Cases  of  all  Cases 

Orchard  Place  . .  . .  3,895  14,460 

*No.  of 
Sessions 

801 

Average 
Attendances 
per  Session 

18 

Firth  Park 

424 

4,398 

186 

24 

Manor 

519 

4,382 

253 

17 

Broadfield  . . 

44 

4,181 

159 

26 

Broomhill  . . 

— 

1,415 

51 

28 

Carbrook  . . 

— 

2,340 

99 

24 

Chaucer 

— 

124 

22 

6 

Darnall 

— 

1,552 

104 

15 

Endcliffe  . . 

— 

716 

33 

22 

Greenhill  . . 

14 

906 

103 

9 

Handsworth 

— 

883 

50 

18 

Hemsworth 

36 

791 

100 

8 

Hillsborough 

— 

2,933 

152 

19 

Ivy  Lodge  . . 

22 

2,629 

98 

27 

Park  Hill  . . 

— 

1,246 

64 

19 

Parson  Cross 

— 

1,381 

52 

27 

Walkley 

9 

478 

51 

9 

Woodhouse 

49 

922 

52 

18 

Wybourn  . . 

— 

480 

25 

19 

Totals 

5,012 

46,217 

2,455 

19 

*  In  certain  instances  these  are  part  sessions  only,  relating  to  combined  ante-natal 
and  infant  welfare  clinics. 
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DETAILS  OF  PATIENTS  WHO  ATTENDED  THE  CLINICS 

DURING  1962. 


The  following  is  a  survey  of  4,245  patients  who  were  confined  during 
the  year  1962  and  who  attended  the  local  authority  ante-natal  clinics  ; 
2,649  patients  were  confined  in  hospitals,  1,517  were  delivered  at  home, 
75  were  delivered  in  the  Hallamshire  Maternity  Home  and  4  in  a  private 
nursing  home.  In  addition  138  miscarried,  155  left  the  City  before  confine¬ 
ment.  144  were  not  pregnant,  and  one  patient  had  an  evacuation  of  the 
uterus  for  hydatidiform  mole. 

The  confinements,  which  include  60  sets  of  twins,  resulted  in  4,240  live 
births  and  65  stillbirths.  1  patient  died  on  the  8th  day.  Details  of  the 
deliveries  are  as  follows  : — 

City  General  Hospital. — 1,287  patients  gave  birth  to  1,287  live  and  34 
stillborn  infants  (704  males  and  617  females).  Included  in  these  were  34 
sets  of  twins.  202  patients  were  booked  for  home  delivery  but  were  referred 
to  the  City  General  Hospital  later  in  pregnancy  on  account  of  some  abnor¬ 
mality  and  were  delivered  in  hospital.  29  babies  died. 

Nether  Edge  Hospital. — 1,192  patients  gave  birth  to  1,192  live  and  13 
stillborn  infants  (605  males  and  600  females).  Of  these  there  were  13  sets 
of  twins.  12  babies  died. 

Jessop  Hospital  for  Women. — 170  women  gave  birth  to  163  live  and 
15  stillborn  infants  (85  males  and  93  females).  There  were  8  sets  of  twins. 
Of  these  patients,  35  were  booked  to  Nether  Edge  Hospital  and  transferred 
to  the  Jessop  Hospital  for  delivery.  Three  patients  had  previously  booked 
for  the  City  General  Hospital  and  132  patients  were  booked  for  home 
confinement.  1 1  babies  died. 

Hallamshire  Maternity  Home. — 75  patients  to  whom  were  born  77 
live  infants,  including  2  sets  of  twins  (45  males  and  32  females).  One  baby 
died. 

Home  deliveries. — 1,517  patients  who  attended  the  clinic  were  booked 
to  a  midwife  and  were  delivered  at  home.  To  these  patients  were  born  1,517 
live  and  3  stillborn  babies  including  3  sets  of  twins  (800  males  and  720 
females).  Four  babies  died. 

Private  Nursing  Home. — 4  patients  were  delivered  in  a  nursing  home. 
There  were  4  live  births  (2  males  and  2  females). 
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Stillbirths. — The  investigation  into  the  sixty-five  stillbirths  of  mothers 
who  had  attended  the  clinic  centres  and  were  delivered  in  1962  shows  the 
following  causes  : — 

Maternal  lesion  associated  with  foetal  anoxia  in  the  following  cases  : — 


Accidental  haemorrhage  (6  premature)  . .  . .  . .  . .  . .  8 

Pre-eclampsia  (premature)  . .  . .  . .  . .  . .  . .  . .  3 

Placenta  praevia  (premature)  . .  . .  . .  . .  . .  . .  1 

Stillbirths  associated  with  foetal  deformity  : — 

Anencephaly  (premature)  . .  . .  . .  . .  . .  . .  6 

Hydrocephaly  (1  premature)  . .  . .  . .  . .  . .  . .  2 

Multiple  congenital  deformities  (premature)  . .  . .  . .  . .  2 


No  obvious  associated  lesion  present  except  an  unhealthy  placenta  showing 
areas  of  degeneration  or  infarctions  and  the  cause  of  death  was  given  as 


placental  insufficiency  in  the  following  cases  : — 

Full-time  stillbirths  (9  macerated)  . .  . .  . .  . .  . .  16 

Premature  stillbirths  (15  macerated)  ..  ..  ..  ..  ..  20 

Various  conditions  resulting  in  anoxia  and  the  infant  being  stillborn  : — 

Intracranial  haemorrhage  . .  . .  . .  . .  . .  . .  . .  2 

Prolonged  labour — difficult  breech  delivery  . .  . .  . .  . .  1 

Prolonged  labour — difficult  forceps  delivery  . .  . .  . .  . .  1 

Cord  4  times  round  neck  . .  . .  . .  . .  . .  . .  . .  3 


Total  . .  . .  65 


Neonatal  Deaths. — Of  the  4,240  live  born  children,  whose  mothers 
attended  the  clinic  centres  and  were  delivered  in  1962,  there  were  57  or 
13*4  per  1,000  live  births,  who  died  under  four  weeks  of  age.  The  causes 
of  the  deaths  of  the  57  children  are  as  follows  : — 

16  full-time  infants,  with  the  exception  of  2  children,  all  died  during 


the  first  week  of  life  from  the  following  causes  : 

Cerebral  haemorrhage  . .  . .  . .  . .  . .  . .  3 

Rhesus  incompatibility  . .  . .  . .  . .  . .  . .  2 

Cerebral  oedema  and  anoxia  . .  . .  . .  . .  . .  3 

Congenital  heart  lesion  . .  . .  . .  . .  . .  . .  3 

Multiple  congenital  anomalies  . .  . .  . .  . .  . .  1 

Haemorrhagic  disease  of  the  newborn  . .  . .  . .  . .  1 

Broncho-pneumonia  . .  . .  . .  . .  . .  . .  1 

Maternal  accidental  haemorrhage  . .  . .  . .  . .  1 

Pulmonary  haemorrhage,  neonatal  cold  syndrome  . .  . .  1 

Prematurity  associated  with  a  lesion  in  the  infant  : 

Atelectasis  . .  . .  . .  . .  . .  . .  . .  . .  4 

Cerebral  haemorrhage  . .  . .  . .  . .  . .  . .  3 

Hyaline  membrane  disease  . .  . .  . .  . .  . .  3 

Anencephaly  . .  . .  . .  . .  . .  . .  . .  2 

Multiple  congenital  anomalies  . .  . .  . .  . .  . .  2 

Congenital  heart  lesion  . .  . .  . .  . .  . .  . .  1 

Haemorrhagic  disease  of  the  newborn  . .  . .  . .  . .  1 

Rhesus  incompatibility  . .  . .  . .  . .  . .  . .  1 

Renal  agenesis  . .  . .  . .  . .  . .  . .  . .  1 
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Prematurity  with  associated  maternal  lesion  : — 
Maternal  accidental  haemorrhage 
Maternal  pre-eclampsia 


5 

2 


Prematurity  without  associated  lesion,  therefore  the  cause  of  the  premature 
birth  not  evident.  Twelve  of  these  infants  were  very  immature,  weigh¬ 
ing  under  3  lbs. 
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Total 


57 


Nutrition. — On  the  whole  the  nutrition  of  the  mothers  was  satisfactory. 
During  attendance  at  the  clinic  mothers  were  advised  to  take  A  and  D 
vitamin  tablets  and  orange  juice  ;  other  food  supplements  available  in¬ 
clude-— ferrous  fumarate,  calcium  sodium  lactate  tablets,  and  Colact, 
Ovaltine  and  Horlicks  Malted  Milk. 

Rhesus  Factor. — The  Rhesus  factor  is  of  importance  in  midwifery. 
If  the  mother  and  father  are  both  Rhesus  negative,  any  child  born  can  only 
be  Rhesus  negative  and  no  difficulty  arises.  If  the  mother  is  Rhesus  positive 
and  the  father  is  Rhesus  negative,  then  the  child  suffers  no  ill  effect  ;  but, 
if  the  mother  is  Rhesus  negative  and  the  father  Rhesus  positive,  the  child 
may  be  Rhesus  positive,  and  difficulty  may  occur.  The  effect  in  this  case 
is  that  incompatible  substances  may  be  manufactured  by  the  mother, 
because  of  the  action  of  the  Rhesus  positive  factor  in  the  blood  of  the  foetus, 
and  these  incompatible  substances  then  pass  from  the  mother  to  the  child 
and  destroy  the  child’s  blood  corpuscles — giving  rise  to  a  very  severe  type 
of  anaemia  and  jaundice  ;  the  baby  may  be  stillborn. 

A  similar  type  of  difficulty  may  arise  if  a  Rhesus  negative  mother  is 
transfused  with  Rhesus  positive  blood.  The  resulting  antibodies  may  affect 
a  child  of  a  subsequent  pregnancy. 

During  the  year  1962  there  were  3,583  specimens  of  blood  sent  from  the 
ante-natal  clinics  to  the  National  Blood  Transfusion  Laboratory  for  the 
ascertainment  of  the  Rhesus  factor.  These  samples  were  mostly  from 
expectant  mothers,  but  in  a  few  special  cases  a  sample  was  sent  from  the 
father.  This  information  is  necessary  in  order  to  provide  the  correct  type 
of  blood  should  a  transfusion  become  necessary. 

There  were  thirty-six  expectant  mothers  who  had  Rhesus  immune 
antibodies  present  in  the  blood — thirty  of  these  mothers  had  full-time 
confinements,  and  six  mothers  had  premature  confinements.  Thirty-six 
babies  were  born  alive  and  three  babies  died  shortly  after  birth,  two  of  them 
after  an  exchange  blood  transfusion  was  given.  The  Coombs  test  was 
positive  in  twenty  two  cases  which  indicated  that  the  baby’s  blood  had  been 
affected  by  antibodies  in  the  mother’s  circulation.  As  eleven  of  these  babies 
had  a  low  haemoglobin  level  and  varying  degrees  of  jaundice,  an  exchange 
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blood  transfusion  was  performed  a  few  hours  after  birth  by  withdrawing 
the  baby’s  blood  and  replacing  by  a  similar  amount  of  fresh  blood.  Ten 
babies  were  only  mildly  affected  and  did  not  require  an  exchange  blood 
transfusion  immediately  after  birth,  but  attended  the  hospital  follow-up 
clinic  for  repeated  haemoglobin  estimations,  so  that  should  anaemia  occur 
a  simple  blood  transfusion  could  be  given.  Fourteen  babies  had  a  negative 
Coombs  test  and  were  entirely  unaffected  by  haemolytic  disease.  Thirty 
three  babies  were  discharged  home. 

Laboratory  Tests  carried  out  during  the  year  1962. — During  the  year 
there  was  a  considerable  increase  in  the  number  of  cases  of  acquired  syphilis 
or  yaws.  It  is  sometimes  difficult  to  distinguish  between  the  two  diseases. 
Routine  Wassermann  and  Kahn  tests  are  carried  out  at  the  Public  Health 
Laboratory  and  during  the  year  5,443  specimens  were  examined. 

Out  of  a  total  of  52  patients  there  were  36  new  cases  of  specific  infection 
and  16  old  cases  as  compared  with  3  new  cases  and  15  old  cases  in  1961. 
Of  the  total  number  of  patients,  43  were  West  Indians,  one  an  Italian  and 
the  remaining  8  were  English.  All  the  mothers  were  referred  to  the  special 
clinic  for  treatment  and  in  some  cases  for  a  further  ‘  insurance  course  ’  in 
order  to  ensure  a  healthy  infant  being  born. 

The  Public  Health  Laboratory  carried  out  further  miscellaneous  tests 
as  required  in  connection  with  clinic  work  relating  to  the  care  of  the  mother 
and  child,  namely  :  examination  of  723  swabs  and  samples  (ear,  nose, 
throat,  etc.)  and  845  smears  (cervix  and  urethra).  105  specimens  of  urine 
were  also  examined  for  organisms. 

The  Group  Pathology  Laboratory  at  the  City  General  Hospital 
carried  out  184  Hogben  tests  for  the  ascertainment  of  pregnancy,  and 
8,137  tests  for  haemoglobin  estimation  were  requested  during  the  year. 

General  practitioners  are  invited  to  refer  expectant  mothers  who 
are  booked  for  a  home  confinement,  under  their  care,  to  the  ante-natal 
clinics  to  have  blood  samples  taken  for  blood  grouping,  Rhesus  factor, 
haemoglobin  estimation,  Wassermann,  Kahn  and  Reiter  tests  and  during 
the  year  299  expectant  mothers  were  sent  to  the  clinics. 

Patients  Referred  for  Investigation  and  Treatment. — 14  patients  were 
referred  to  the  City  General  Hospital  and  three  patients  to  the  Nether 
Edge  Hospital  for  abdominal  X-ray  examination  of  foetal  attitude  or 
multiple  pregnancy  ;  93  patients  were  sent  for  dental  treatment  to  the 
school  dental  clinic  under  arrangements  between  the  Health  and  Education 
Committees  and  43  expectant  and  nursing  mothers  were  referred  to  their 
private  medical  practitioners  for  treatment. 
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Chest  Examination. — Expectant  mothers  attending  the  ante-natal 
clinic  were  requested  to  attend  the  Radiography  Unit  nearest  their  home. 
Where  there  is  information  that  the  mother  is  a  contact  of  a  tuberculous 
person  or  where  the  expectant  mother  has  a  chest  lesion,  she  is  advised  to 
attend  the  chest  clinic. 

The  general  practitioner  is,  by  arrangement,  given  the  X-ray  result 
of  all  his  cases. 

2,532  patients  were  referred  to  a  Radiography  Centre.  In  2,247  cases, 
the  lung  fields  were  clear  and  special  reports  were  received  for  99  patients  ; 
186  failed  to  keep  the  appointment.  In  addition  271  patients  were  referred 
to  the  chest  clinic  for  a  clinical  examination  and  chest  X-ray  if  necessary. 
247  babies  were  given  B.C.G.  vaccination.  In  seven  cases  it  was  necessary 
to  segregate  the  baby  from  relatives  and  in  one  case  from  the  mother. 

POST-NATAL  CLINICS 

During  the  year  every  effort  was  made  to  encourage  the  mothers  to 
attend  for  a  post-natal  examination.  Many  of  the  patients  delivered  either 
in  the  Nether  Edge  or  the  City  General  Maternity  Hospitals  are  referred 
to  the  municipal  clinic  for  their  post-natal  examinations,  but  special  cases 
remain  under  the  care  of  the  hospital.  Where  a  general  practitioner  has 
undertaken  to  provide  maternity  medical  services  he  is  required  to  carry 
out  this  examination  about  six  weeks  after  delivery  ;  other  mothers 
delivered  at  home  are  advised  to  attend  the  clinic  centres. 

Particulars  follow  relating  to  the  attendances  at  post-natal  clinics  at 
the  maternity  and  child  welfare  centres  during  1962  : — 

Attendances  at  Post-natal  Clinics 

Total 


Centre 

Total 

New  Cases 

Attendances 
of  all  Cases 

No.  of 
Sessions 

Orchard  Place 

524 

612 

92 

Firth  Park 

194 

214 

60 

Manor 

165 

229 

89 

Broadfield  . . 

190 

203 

76 

Broomhill  . . 

39 

40 

26 

Carbrook  . . 

74 

98 

61 

Chaucer 

1 

1 

1 

Darnall 

86 

92 

43 

Greenhill  . . 

33 

40 

30 

Handsworth 

36 

37 

29 

Hemsworth 

25 

40 

24 

Hillsborough 

105 

132 

55 

Ivy  Lodge  . . 

106 

137 

43 

Park  Hill  .. 

60 

68 

38 

Parson  Cross 

50 

54 

32 

Walkley 

33 

41 

30 

Woodhouse 

29 

33 

25 

Totals  . . 

1,750 

2,071 

754 
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FAMILY  PLANNING  CLINICS 

These  are  held  at  eight  centres  and  advice  is  given  where  a  future  preg¬ 
nancy  would  be  detrimental  to  the  health  of  the  mother.  This  is  widely 
interpreted  and  for  various  reasons,  in  order  to  allow  the  mother  to  recover 
her  health,  she  is  instructed  how  to  space  her  family.  Appliances  are  avail¬ 
able  at  the  clinic. 

Particulars  follow  relating  to  the  attendances  at  family  planning 
clinics  at  the  maternity  and  child  welfare  centres  during  1962  : — 

Attendances  at  Family  Planning  Clinics 

Total 


Centre 

Total 

New  Cases 

Attendances 
of  all  cases 

No.  of 
Sessions 

Orchard  Place 

145 

506 

58 

Firth  Park 

51 

130 

40 

Manor 

122 

494 

49 

Carbrook  . . 

38 

108 

57 

Chaucer 

3 

6 

3 

Greenhill  . . 

23 

53 

25 

Hemsworth 

27 

53 

29 

Woodhouse 

20 

32 

18 

Totals 

429 

1,382 

279 

INFANT  WELFARE  CLINICS 

At  the  maternity  and  child  welfare  centres  sessions  have  been  held 
during  the  year  for  infant  consultations,  ultra  violet  light  therapy,  medical 
inspection  clinics  for  pre-school  children,  vaccination  against  smallpox 
and  poliomyelitis,  and  immunisation  against  diphtheria,  whooping  cough 
and  tetanus. 


Infants  are  seen  by  the  doctor  at  the  child  welfare  clinics  at  the 
first  attendance  and  thereafter  at  three  monthly  intervals  until  one  year 
of  age,  when  the  first  pre-school  medical  inspection  is  carried  out.  The 
health  visitor  sees  the  children  at  her  clinic  session  in  the  intervening 
period  but  refers  to  the  doctor  any  child  who  is  not  making  satisfactory 
progress. 


Particulars  follow  of  the  total  attendances  of  all  cases  and  also  of  the 
number  of  new  cases  who  attended  in  each  of  the  past  five  years  at  all 
consultation  and  treatment  clinics  : — 


Year 

1958 

1959 

1960 

1961 

1962 


Total  Attendances 
of  all  Children 

85,896 

89,590 

81,622 

84,102 

83,432 


Total  Children 
attending  for 
first  time 

5,685 

6,057 

5,801 

6,143 

6,541 
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Infant  Consultations. — Particulars  follow  of  new  cases  attending  infant 
consultations,  and  total  attendances  of  new  and  old  cases,  at  the  various 
clinics  in  the  year  1962  : — 


Centre 

Total 
New  Cases 

Total  Attendances 
Under  over  1 

1  year  year 

Total 

attendances 

No.  of 
sessions 

A  verage 
attendance 

Orchard  Place 

549 

3,694 

299 

3,993 

202 

per  session 
20 

Firth  Park 

660 

7,305 

1,154 

8,459 

501 

17 

Manor 

767 

6,995 

1,228 

8,223 

497 

17 

Broadfield 

751 

6,133 

478 

6,611 

251 

26 

Broomhill 

263 

2,119 

165 

2,284 

102 

22 

Carbrook 

323 

2,654 

185 

2,839 

102 

28 

Chaucer 

30 

186 

9 

195 

20 

10 

Crosspool 

109 

740 

52 

792 

52 

15 

Darnall 

203 

1,788 

114 

1,902 

114 

17 

Dore 

23 

226 

63 

289 

26 

11 

Ecclesall 

168 

1,529 

186 

1,715 

101 

17 

Endcliffe 

195 

1,744 

230 

1,974 

99 

20 

Greenhill 

163 

1,475 

254 

1,729 

95 

18 

Handsworth  .  . 

167 

2,189 

262 

2,451 

100 

25 

Hemsworth  . . 

139 

1,266 

124 

1,390 

102 

14 

Hillsborough  . . 

585 

5,354 

261 

5,615 

249 

23 

Ivy  Lodge 

451 

3,957 

451 

4,408 

200 

22 

Manor  Park  . . 

38 

410 

43 

453 

24 

19 

Park  Hill 

163 

1,329 

772 

1,401 

51 

27 

Parson  Cross 

169 

1,662 

213 

1,875 

102 

18 

Tinsley 

70 

887 

69 

956 

49 

20 

Totley 

75 

546 

107 

653 

52 

13 

Walkley 

202 

1,817 

167 

1,984 

100 

20 

Woodhouse  . . 

127 

1,512 

154 

1,666 

100 

17 

Woodseats 

93 

772 

81 

853 

33 

26 

Wybourn 

47 

401 

20 

421 

23 

18 

6,530 

58,690 

6,441 

65,131 

3,347 
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Medical  Inspection  Clinics. — Medical  inspection  of  the  pre-school 
child  is  offered  at  all  maternity  and  child  welfare  centres  in  the  City 
at  ages  of  one  year,  18  months,  two,  three,  four  and  four  and  a  half  years 
of  age.  Records  of  the  medical  examinations  are  shown  in  the  tables 
following. 


Mothers  appreciate  the  medical 

inspection 

service  and, 

in  1962 

15,870  examinations 

were  carried  out 

as  follows 

• 

• 

No.  of 

*  Average 
attendance 

Centre 

Total 

Sessions 

per  session 

Orchard  Place  . . 

863 

228 

4 

Firth  Park 

1,648 

224 

7 

Manor 

1,958 

274 

7 

Broadfield 

1,594 

257 

6 

Broomhill 

618 

98 

6 

Carbrook 

583 

100 

6 

Chaucer 

44 

18 

2 

Crosspool 

255 

38 

7 

Darnall 

543 

98 

6 

Dore 

105 

24 

4 

Ecclesall 

•  •  •  •  •  • 

467 

98 

5 

25 


Centre 

Endcliffe 

Total 

519 

No.  of 
Sessions 

94 

*  Average 
attendance 
per  session 

6 

Greenhill 

588 

92 

6 

Handsworth 

611 

95 

6 

Hemsworth 

541 

97 

6 

Hillsborough 

1,567 

194 

8 

Ivy  Lodge 

790 

191 

4 

Manor  Park 

119 

23 

5 

Park  Hill 

187 

45 

4 

Parson  Cross 

379 

96 

4 

Tinsley  . . 

199 

44 

5 

Totley  . . 

270 

51 

5 

Walkley 

580 

92 

6 

Woodhouse 

460 

94 

5 

Woodseats 

284 

32 

9 

Wybourn 

98 

21 

5 

* 

Totals  ..  ..  15,870  2,718 

These  clinics  are  combined  with  infant  consultations. 
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The  majority  of  the  children  were  in  good  health  and  13,508  examin¬ 
ations  showed  no  defect.  In  the  remaining  2,362  examinations  one  or  more 
defect  was  revealed.  Children  suffering  from  more  serious  defects  were 
referred  to  the  family  doctor  for  treatment.  The  defects  found  are 
summarised  below  : — 


Defects 

Skin 

Tonsils  and  adenoids  . 

Teeth 

Ears 

Eyes 

Heart 

Lungs 

Nervous  system 
Mentally  retarded 
Speech 
Orthopaedic 
Developmental  defects 
Miscellaneous  . . 


No  found 
651 
5 

1,250 

15 

159 

38 

21 

8 

18 

15 

24 

283 

13 


Dental  Caries. — On  the  whole  the  dental  decay  found  in  the  pre-school 
child  at  the  periodic  examination  has  remained  fairly  constant  during  the 
past  few  years.  In  the  medical  inspections  carried  out  on  children  at  two 
years  to  four  and  a  half  years,  it  was  found  that  1 ,250  had  carious  teeth. 


Skin  Abnormalities  were  mild,  mostly  eczema  and  this  lesion  tends  to 
disappear  as  the  infant  grows  older,  so  that  by  school  age  very  few  children 
are  affected.  There  were  127  cases  of  naevus  and  a  spontaneous  cure 
usually  occurred. 
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Throat  conditions. — 5  children  had  obstructing  tonsils  and  adenoids 
compared  with  31  children  in  the  previous  year.  These  children  were 
referred  to  the  family  doctor  for  his  opinion  as  to  the  advisability  of  tonsil¬ 
lectomy. 

Ear  diseases  numbered  9  as  compared  with  22  in  1961.  The  condition 
found  was  mainly  due  to  otitis  media.  Six  children  were  found  to  be  suffer¬ 
ing  from  congenital  deafness. 

Eye  Conditions. — Strabismus  (squint)  formed  the  bulk  of  the  eye 
lesions  found  ;  there  were  152  children  with  this  condition  as  compared 
with  146  in  1960.  Three  children  were  blind  due  to  cataracts.  These 
children  are  all  under  the  care  of  a  specialist. 

Conditions  of  the  circulatory  system  showed  9  cases  of  congenital  heart 
lesion  and  29  cases  of  functional  murmurs.  The  early  detection  of  these 
congenital  lesions  is  important  and  to  enable  an  early  accurate  diagnosis 
of  cases  suitable  for  operation,  all  these  children  are  under  the  care  of  either 
the  Children’s  Hospital  or  the  children’s  unit  at  the  City  General  Hospital. 

Developmental  defects  included  umbilical  and  inguinal  hernia  and  cleft 
palate  and  hare  lip.  Several  other  children  were  found  to  have  developmen¬ 
tal  defects  of  the  spine  or  limbs. 

Audiology  Clinic  and  Hearing  Tests. — In  1962  arrangements  were 
made  for  the  referral  of  pre-school  children  direct  to  the  school  health 
service  for  deaf  screening.  From  the  child  welfare  clinics  thirty-two  children 
were  referred  and  six  of  them  were  found  to  be  deaf,  three  requiring  hearing 
aids. 


The  screening  tests  on  the  remaining  children  did  not  suggest  any 
deafness  but  these  tests  will  be  repeated  when  the  children  are  older.  Very 
often  the  tests  have  to  be  carried  out  on  two  or  three  occasions  as  the 
children  will  then  be  able  to  co-operate  more  readily. 

Eye  defects. — The  Chief  Medical  Officer  of  the  Ministry  of  Education 
in  his  Report  for  1960  and  1961,  advised  that  “  staffs  of  child  welfare  centres, 
day  nurseries  and  nursery  schools  and  classes  must  be  continually  on  the 
alert  to  detect  the  presence  of  squint,  and  even  the  suspicion  that  a  squint 
might  be  present  should  be  considered  an  adequate  reason  for  referring 
the  child  to  an  ophthalmic  clinic.”  In  May,  1962,  arrangements  were  made 
for  the  referral  of  pre-school  children  attending  the  child  welfare  clinics 
and  found  to  be  suffering  from  squint  or  other  eye  defect  to  the  ophthalmic 
department  of  the  Royal  Infirmary,  Sheffield. 

Since  the  start  of  the  scheme  in  May  until  the  31st  December,  1962, 
82  children  have  been  referred  and  the  results  of  the  investigations  and 
subsequent  treatment  show  how  very  important  it  is  to  place  these  children 
under  specialist  care  as  early  as  possible. 
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Handicapped  Children 

A  register  of  handicapped  children  under  five  years  of  age  is  maintained 
in  the  maternity  and  child  welfare  section.  The  health  visitors  are 
asked  to  notify  all  handicapped  children  and  children  ‘  at  risk  ’,  such  as 
the  child  of  deaf  parents  or  backward  children.  At  31st  December,  1962, 
there  were  357  handicapped  children  under  five  years  on  the  register 
including  87  new  registrations  in  1962.  Since  May,  1960,  a  special  clinic 
has  been  held  weekly  at  Orchard  Place,  where  many  of  these  handicapped 
children  ‘  at  risk  ’  are  examined,  and  advice  is  offered  to  the  parents  on 
how  to  care  for  the  child.  Further  details  are  given  on  page  142. 


Testing  for  Phenylketonuria 

Phenylketonuria  and  the  resultant  mental  retardation  is  a  very  serious 
abnormality  and,  although  fortunately  rare,  every  effort  should  be  made  to 
detect  cases  in  early  infancy  to  ensure  that  suitable  diet  treatment  can 
be  given  under  hospital  supervision  before  any  irreparable  damage  is  done. 


The  routine  testing  of  all  children,  commenced  in  October,  1960, 
has  been  carried  out  regularly  since  that  date.  The  health  visitors  have 
undertaken  this  testing  in  the  home  but  many  children  are  also  tested  at 
the  ‘  well  baby  ’  clinics  at  two  of  the  maternity  hospitals.  Phenistix  reagent 
strips  are  used  and  the  test  is  carried  out  on  a  wet  napkin  of  each  infant 
when  it  is  about  six  weeks  old.  Medical  officers  and  health  visitors  on 
clinic  sessions  have  been  asked  to  do  a  repeat  test  at  about  3  months  on  as 
many  children  as  possible.  During  the  year  4,689  children  were  tested  by 
the  health  visitors  and  all  were  found  to  be  negative. 


Ultra  Violet  Light  Clinics  . — Sessions  were  held  at  the  two  centres 
shown  below.  Children  are  referred  by  the  medical  officer  at  the  infant 
consultations  for  a  course  of  24  treatments  and  reviewed  before  a  further 
course  is  prescribed.  The  attendances  in  1962  are  shown  below  : — 


Centre 
Firth  Park 
Manor  . . 

Totals 


Attendances  of  Children 

Under 

1—5 

1  year 

years 

Total 

17 

1,296 

1,313 

46 

1,072 

1,118 

63 

2,368 

2,431 

Children  referred  to  General  Practitioners  or  Hospital  for  treatment. — 

470  of  the  children  who  attended  at  the  centres  during  the  year  were 
referred  by  the  medical  staff  to  their  family  doctors  for  treatment,  39  were 
referred  to  hospitals,  86  to  the  school  clinic,  66  to  the  City  General 
Hospital  Laboratory  for  blood  count  and  two  to  the  chest  clinic. 
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Children  Acts,  1948  and  1958. — Two  of  the  maternity  and  child  welfare 
medical  officers  visit  each  week  children  who  are  under  the  care  of  the 
Children’s  Officer  at  the  Moss  Residential  Nursery,  the  Remand  Home 
at  Upperthorpe  and  the  Reception  Centre,  Broomgrove  Road.  Foster 
parents  are  encouraged  to  attend  the  child  welfare  clinics,  and  a  yearly 
examination  is  carried  out  on  all  foster  children  in  accordance  with  Home 
Office  Regulations.  A  yearly  visit  is  made  to  the  family  group  homes  in 
order  to  inspect  the  general  care  given  to  the  children. 

Distribution  of  Dried  Milks  and  Nutrients. — At  the  maternity  and 
child  welfare  centres  the  Government’s  welfare  foods,  consisting  of 
national  dried  milk,  cod  liver  oil  compound,  vitamin  A  &  D  tablets, 
and  concentrated  orange  juice,  are  distributed.  In  addition  a  number  of 
proprietary  brands  of  dried  milk  and  nutrients  are  available  when  ordered 
by  the  medical  and  health  visiting  staff.  These  commodities  are  supplied 
at  approximately  10%  above  cost  price  to  mothers  and  children  attending 
the  clinic,  and  free  of  charge  in  necessitous  cases. 

National  Dried  Milk  and  Vitamins. — The  following  are  details  in 
regard  to  the  distribution  of  these  commodities  in  the  years  1961  and  1962. 


Foods 

Quantities  Distributed 

1961 

1962 

National  dried  milk — 1£  16.  tins 
(No.  of  tins) 

•  • 

35,810 

38,678 

Cod  liver  oil — 6  oz.  bottles 
(No.  of  bottles) 

•  • 

•  • 

17,127 

10,156 

Orange  juice — 6  oz.  bottles 
(No.  of  bottles) 

•  • 

116,988 

81,758 

Vitamins  A  and  D  tablets — Packets  of  45  tablets 

15,739 

9,801 

(No.  of  packets) 

MATERNITY  AND  NURSING  HOMES 

No  new  premises  were  registered  as  nursing  homes  during  the  year. 
On  the  31st  December,  1962,  there  were  seven  nursing  homes  on  the 
register,  providing  accommodation  for  13  maternity  and  133  other  cases, 
and  these  premises  were  visited  as  required. 

CHILD  MINDERS 

Under  the  Nurseries  and  Child  Minders  Regulation  Act,  1948,  18 
registrations  have  been  granted  for  the  care  of  a  total  of  165  children. 

HOMES  FOR  MOTHERS  AND  BABIES  AND 
HOMELESS  CHILDREN 

Many  unmarried  expectant  mothers  attend  the  maternity  and  child 
welfare  centre  for  ante-natals  upervision  and  confinement  arrangements, 
and  all  such  cases  are  reported  to  the  Superintendent  Health  Visitor. 
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Arrangements  are  made  as  far  as  possible  before  the  confinement  as  to 
the  care  of  the  baby  and,  if  adoption  is  necessary,  guidance  is  given  to  the 
mother.  If  an  expectant  mother  finds  it  impossible  to  remain  at  home  during 
her  pregnancy  she  may  be  admitted  to  the  Hucklow  Road  Mother  and 
Baby  Home. 

During  1962,  35  mothers  had  some  period  of  residence  in  the  Home 
and  the  average  length  of  stay  was  34  days  ante-natal  and  32  days  post¬ 
natal  ;  30  of  these  mothers  were  admitted  for  a  period  before  the  baby 
was  born  and  23  returned  to  the  Home,  from  hospital,  with  the  baby.  All 
the  mothers  were  admitted  on  account  of  some  domestic  difficulty  and  29 
were  unmarried. 

Of  the  29  women  having  their  first  baby,  27  were  unmarried  and  2  were 
married,  the  pregnancy  in  both  of  the  latter  cases  being  illegitimate.  17  were 
under  21  years  of  age  (including  1  girl  aged  14  years,  2  aged  15  years  and  2 
aged  16  years)  6  were  between  21-24  years,  4  between  25-29  years  and  2  were 
30  years  of  age  or  over. 

Of  the  5  women  having  their  second  baby,  3  were  unmarried  and  2 
were  married  although  the  pregnancies  were  illegitimate.  One  married 
woman  was  having  her  seventh  baby  of  whom  the  last  five  have  been 
illegitimate. 

Mothercraft  is  taught,  each  girl  taking  complete  responsibility  for  her 
own  baby  under  supervision.  Domestic  duties  and  household  management 
are  also  taught,  and  help  is  given  with  simple  dress-making  and  knitting 
if  desired.  The  girls  attend  the  parish  church,  with  the  exception  of  Roman 
Catholics  and  practising  Nonconformists  who  attend  their  respective 
churches. 

Regular  visits  are  paid  to  the  Home  by  the  Superintendent  Health 
Visitor  and  a  member  of  her  staff,  the  vicar  of  the  parish,  and  Roman 
Catholic  priests  when  there  are  Roman  Catholics  in  residence  ;  their  help 
is  always  to  hand  when  requested.  The  local  Moral  Welfare  workers 
co-operate  closely  with  the  staff  and  help  regarding  affiliation  orders  and 
rehabilitation. 

Admission  is  sometimes  also  arranged  to  hostels  in  the  region  provided 
by  religious  or  voluntary  organisations  : — 

St.  Agatha’s  Church  of  England  Hostel,  a  home  for  unmarried 
expectant  mothers,  is  situated  at  No.  22,  Broomgrove  Road  and  has  a 
complement  of  30  beds. 
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St.  Margaret’s  Girls’  Rescue  and  Maternity  Home,  Leeds,  admits 
Roman  Catholic  unmarried  expectant  mothers  from  the  Sheffield  area. 

The  Salvation  Army  Home,  at  Kenwood  Park  Road,  admits  various 
classes  of  cases,  including  homeless  children,  and  girls  who  are  lacking 
adequate  control.  The  Sheffield  Branch  of  Dr.  Bamardo’s  Home  also 
accepts  homeless  children. 

The  House  of  Help  also  receives  married  and  unmarried  mothers,  who 
reside  there  until  a  few  weeks  before  the  confinement  is  due. 
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DAY  NURSERIES 

“ And  there  came  a  certain  poor  widow,  and  she  threw  in  two  mites ” 

—Mark  XII,  42. 

The  main  role  of  the  day  nursery  is  to  provide  care  during  the  week 
for  those  children  whose  mothers,  for  various  reasons,  have  to  go  out  to 
work.  They  also  provide  temporary  care  for  children  whose  mothers  are 
ill  or  having  another  confinement. 

The  nurseries  were  open  from  7.30  a.m.  to  6.0  p.m.  on  weekdays  and 
also  Saturday  mornings,  for  the  whole  year  apart  from  Bank  Holidays. 
The  children  may  attend  for  the  whole  day  or  for  shorter  periods  according 
to  the  mothers’  working  hours.  The  ages  of  the  children  vary  from  9 
months  to  5  years  although  in  very  exceptional  circumstances  a  younger 
child  may  be  admitted.  The  children  are  cared  for  by  trained  staff,  who 
treat  each  child  as  an  individual  and  try  to  compensate  for  the  enforced 
separation  of  the  child  from  his  mother  for  long  periods  of  the  day. 

There  are  four  nurseries  spread  over  the  City  at  Beet  Street,  Darnall, 
Firth  Park  and  Meersbrook  Park.  The  buildings  are  well  equipped  with 
nursery  furniture,  toys  and  play  apparatus  and,  wherever  possible,  the 
children  are  taken  into  the  open  air  to  play.  The  average  daily  attendance 
(excluding  Saturdays)  was  112  in  1962  compared  with  104  in  1961. 

The  following  table  gives  the  reasons  for  admission  in  the  week  ending 
8th  December,  1962,  together  with  the  figure  for  1960  and  1961  for 
comparison. 


Reason 

19 

60 

19 

61 

IS 

>62 

No. 

°/ 

/o 

No. 

°/ 

/O 

No. 

°/ 

/o 

Parent  widow  or  widower 

6 

4 

9 

5 

7 

3 

Child  illegitimate 

25 

16 

35 

18 

33 

17 

Sickness,  confinement  or  other  medical  grounds 

17 

11 

18 

9 

37 

19 

Parent  divorced,  separated,  deserted  . . 

52 

33 

33 

17 

52 

26 

To  enable  both  parents  to  be  gainfully 
employed 

52 

33 

81 

41 

55 

28 

Other  reasons 

5 

3 

21 

10 

15 

7 

Totals  . . 

157 

100 

197 

100 

199 

100 
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DENTAL  SERVICES 

By  Mr.  E.  Copestake,  L.D.S.,  Principal  School  Dental  Officer 

“No  doubt  at  all  of  what  to  do'' 

— Edward  Kaulfuss  (The  Poems  of  a  Blind  Man) 

Some  forty-four  local  authorities  of  which  Sheffield  is  one  have  made 
progress  this  year  towards  the  adoption  of  the  fluoridation  of  water. 
This  will  be  a  very  definite  step  forward  in  the  prevention  of  dental  decay. 
The  simplicity  of  fluoridation  as  a  preventive  measure  has  perhaps  given 
rise  to  the  suspicion  that  we  might  be  expecting  something  for  nothing, 
which  none  with  experience  can  accept  without  a  good  deal  of  enquiry  and 
confirmation.  Living  in  a  fool’s  paradise  cannot  be  entertained.  The 
results  however  of  the  schemes  in  Watford,  Anglesey  and  Kilmarnock 
have  furnished  proof  of  the  marked  effectiveness  of  fluoridation  in  reducing 
the  incidence  of  dental  decay.  There  were  basically  three  different  schemes. 
They  were  used  to  provide  information  on  the  possible  different  results 
fluoridation  might  give  on  sparsely  populated  rural  areas,  on  industrial 
and  residential  thickly  populated  areas,  on  people  of  quite  different  social 
habits  and  on  the  different  methods  of  adding  and  metering  fluoride  to  water 
supplies.  The  results  conform  with  those  obtained  in  other  countries. 

There  is  no  call  for  taking  any  dramatic  steps  in  dealing  with  dental 
decay.  The  gravest  risks  might  be  taken  with  equanimity  in  the  treatment 
and  eradication  of  such  a  disease  as  cancer.  The  danger  of  dental  decay 
lies  however  in  its  apparent  harmlessness.  Its  onset  is  insidious  and  it  is 
perhaps  accepted  as  an  inevitable  nuisance.  Natural  teeth  can  be  replaced 
by  artificial  dentures  which  are  aesthetically  attractive  and  good  to  eat 
with.  Were  dentures  not  available  more  value  would  be  placed  on  preserv¬ 
ing  the  natural  teeth,  and  fluoridation  might  well  have  been  adopted  some 
fifteen  years  ago  as  it  was  in  some  parts  of  the  United  States.  How  often 
is  it  said  of  some  young  pop  singer  or  television  announcer,  “  What 
lovely  teeth  she  has  ”.  Fluoridation  not  only  preserves  the  teeth,  it  gives 
them  a  sparkling  appearance.  We  might  see  the  time  when  good  teeth  are 
so  much  more  common  as  to  be  necessary  for  all  as  a  social  asset. 

Dental  decay  is  one  of  two  major  dental  problems.  At  30  to  40  years 
of  age  the  majority  of  teeth  are  lost  because  their  extraction  becomes  neces¬ 
sary  as  a  result  of  the  progressive  and  unhealthy  gingivitis  which  arises  from 
dirty  neglected  teeth.  Poor  social  conditions  and  occupational  burdens 
leave  little  desire  for  good  wholesome  cleanliness.  It  would  be  foolish  to 
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expect  parents  and  children  to  visit  the  bathroom  to  clean  teeth  when  it 
is  known  that  a  large  number  of  the  population  live  in  houses  which  have  no 
bathroom.  A  marked  difference  in  social  habits  is  associated  with  different 
standards  of  living.  We  should  expect  and  have  observed  that  children 
from  the  newly  established  housing  estates  have  cleaner  teeth  than  those 
from  the  older,  less  fortunate  areas  of  the  City.  A  good  clean  house  often 
means  good  clean  teeth  and  perhaps  this  has  not  been  so  obvious  in  the  past 
as  it  is  now.  The  desire  to  possess  attractive  teeth  may  be  encouraged,  how¬ 
ever,  and  even  our  unfavourable  social  environment  need  not  prevent  the 
adoption  of  small  changes  in  habits  and  eating  which  are  known  to  favour 
good  dental  health.  The  pilot  scheme  in  dental  health  education  was  inau¬ 
gurated  this  year  in  an  attempt  to  encourage  the  care  of  teeth  by  a  regime 
of  ‘  do  it  yourself’.  Preliminary  clinical  and  attitude  surveys  were  carried 
out  in  July,  and  in  October  an  intensive  educational  programme  commenced 
which  has  been  taken  up  by  one  group  of  schools  after  another  with  en¬ 
thusiasm.  This  is  a  programme  not  quite  so  important  as  fluoridation  to 
the  young  and  very  young.  Yet  if  an  educational  programme  can  es¬ 
tablish  the  practice  of  daily  dental  hygiene  it  will  be  a  development  of 
increasing  importance  in  middle  and  late  middle  life  in  preventing  a 
destructive  gingivitis. 

An  examination  of  the  statistics  relating  to  the  type  of  treatment  and 
the  quantity  of  treatment  given  to  the  residents  in  different  parts  of  the 
country  will  drive  home  the  fact  that  the  neglect  of  preventive  and  con¬ 
servative  treatment  is  largely  associated  with  different  standards  of  living. 
We  might  compare  the  figures  for  Bournemouth  and  Middlesex  with  those 
of  our  northern  industrial  areas.  The  statistics  are  to  some  extent  affected 
by  the  number  of  dentists  available  per  unit  of  population.  Sheffield  is 
not  blessed  with  a  surplus  of  dentists.  The  school  dental  service  is  faced 
with  very  grave  difficulties.  At  the  end  of  the  year  only  five  dentists  were 
employed  and  one  about  to  retire.  Difficulties  lie  in  the  way  of  providing 
an  acceptable  standard  of  treatment  and  a  great  number  of  our  children 
are  not  getting  any  regular  treatment  at  all. 

If  the  service  for  pre-school  children  were  developed  we  might  employ 
a  number  greater  than  that  of  the  present  staff  to  treat  this  class  of  patient 
alone.  I  might  suggest  that  Sheffield  is  preferable  as  a  residential  area 
to  a  number  of  local  authorities  which  have  comparatively  much  better 
staffing  positions  than  ours.  An  enquiry  into  the  reasons  for  this  might 
provide  us  with  methods  we  might  adopt  to  attract  new  recruits. 

A  quite  new  innovation  this  year  was  the  provision  of  some  dental 
equipment  in  the  medical  room  of  the  Norfolk  Park  training  centre.  There 
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must  be  very  few,  if  any,  local  authorities  who  have  made  such  a  positive 
step  in  the  direction  of  providing  the  mentally  handicapped  in  the  care  of 
the  Health  Department  with  dental  treatment.  Development  of  this  service 
will  be  limited  for  the  time  being  by  the  shortage  of  staff  but  we  are 
optimistic  that  it  will  eventually  take  place. 
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MIDWIFERY 


By  Miss  W.  Redhead,  S.R.N.,  S.C.M.,  M.T.D. 

Non-Medical  Supervisor  of  Midwives 

“  The  chief  fault  of  man  is  that  he  has  so  many  small  ones.'''’ 

■ — Jean  Paul  (German  Proverbs). 

At  the  end  of  the  year  1962  the  municipal  midwifery  staff  consisted 
of  one  Supervisor  of  Midwives,  one  Assistant  Supervisor  of  Midwives,  48 
full-time  midwives  and  nine  part-time  midwives  directly  employed  by  the 
Council. 

Recruitment  of  midwives  during  the  year  was  mainly  from  pupil 
midwives,  who  had  completed  their  training  in  the  City.  Nine  full-time 
appointments  were  made  during  the  year  bringing  the  establishment  up  to 
full  quota  by  December,  1962. 

During  the  year  the  midwives  attended  3,168  confinements.  The 
doctor  was  booked  for  2,747  of  these  confinements  and  was  present  at  the 
time  of  delivery  in  921  cases.  In  addition  there  were  421  cases  for  which 
the  midwife  alone  was  booked  and  of  these  a  doctor  was  called  in  to  assist 
with  the  actual  delivery  in  17  cases.  In  1961  the  midwives  attended  2,771 
confinements  representing  2,426  where  the  doctor  was  booked,  and  345 
where  the  midwife  only  was  booked. 

The  midwives  have  continued  to  hold  their  own  ante-natal  sessions 
weekly  at  the  clinics  in  their  areas.  This  gives  them  the  opportunity 
of  seeing  their  patients  regularly,  getting  to  know  them  personally,  giving 
advice  concerning  the  preparation  for  confinement  and  encouraging  the 
mothers  to  attend  the  parentcraft  classes.  2,328  attendances  were 
made  at  these  sessions.  If  for  any  reason  booked  patients  cannot  attend 
the  clinic,  midwives  give  full  ante-natal  care  to  the  patients  in  their  own 
homes. 

Visits  are  made  by  the  midwives  to  the  homes  of  expectant  mothers 
who,  for  social  reasons,  apply  for  hospital  confinement,  and  reports  are 
submitted  to  the  Senior  Medical  Officer  (Maternity  and  Child  Welfare) 
before  a  decision  is  made  as  to  the  place  of  confinement.  1,699  visits  were 
made  for  this  purpose  compared  with  695  in  1961. 

Relaxation  and  mothercraft  classes  have  continued  at  various  centres 
throughout  the  year,  and  have  been  appreciated  by  the  expectant  mothers 
who  have  taken  advantage  of  the  facilities  provided. 
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The  following  statement  gives  a  summary  of  the  visits  made  by  the 
midwives  during  the  year  1962  : — 

Home  visits  during  ante-natal  period  ..  ..  ..  ..  14,588 

Nursing  visits  during  the  10  days  after  confinement  . .  . .  45,762 

Visits  to  mothers  confined  in  hospital  and  discharged  home 

before  the  10th  day  . .  . .  . .  . .  . .  . .  2,626 

Visits  to  mothers  booked  by  the  hospital  for  delivery  and  dis¬ 
charged  after  48  hours  . .  . .  . .  . .  . .  . .  2,525 

Visits  for  the  purpose  of  assessing  suitability  for  home  confinements  1 ,699 

Post-natal  visits  . .  . .  . .  . .  . .  . .  . .  . .  179 

Total  .  67,379 


Early  discharges  from  hospital. — The  number  of  expectant  mothers  who 
are  booked  to  hospitals  for  delivery  only  has  increased  considerably 
during  1962, 

By  arrangement  with  the  consultants,  all  mothers  who  for  various 
reasons  (chiefly  medical  or  obstetrical)  are  booked  for  48  hours,  are  notified 
to  the  Supervisor  of  Midwives.  The  domiciliary  midwife  visits  the  homes 
to  assess  the  suitability  for  early  discharge.  The  mother  is  then  booked  to 
the  midwife  for  nursing  on  discharge  from  hospital,  or  recommended  for 
full-time  stay  in  hospital  where  the  home  conditions  are  considered  to  be 
unsuitable.  This  arrangement  works  well  and  is  mutually  acceptable  to  the 
hospitals  and  domiciliary  service. 

Nursing  care  of  the  mother  and  baby  in  home  confinement  and 
discharges  from  hospitals  before  the  10th  day  continued  during  the  year. 
Arrangements  still  continued  between  the  hospital  and  the  local  authority 
whereby  all  maternity  patients  discharged  before  the  10th  day  are  notified 
to  the  Supervisor  of  Midwives  in  order  than  domiciliary  care  may  be  given. 

Night  Rota  Scheme. — This  scheme  continues  to  work  well  with  the 
assistance  of  the  Ambulance  Service,  and  is  appreciated  by  patients  and 
mid  wives. 

Midwifery  Analgesics. — During  the  year  the  midwives  administered 
gas  and  air  analgesia,  trilene  analgesia  and  pethilorfan  as  follows  : — 

Of  the  921  confinements  for  which  the  doctor  was  booked  and  was 
present  gas  and  air  was  administered  in  520  cases,  trilene  in  331  cases  and 
pethilorfan  in  487  cases. 

Of  the  1,826  confinements  for  which  the  doctor  was  booked  and  was 
not  present,  gas  and  air  was  administered  in  887  cases,  trilene  in  596 
cases  and  pethilorfan  in  885  cases. 
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Of  the  421  confinements  for  which  the  midwife  alone  was  booked, 
gas  and  air  was  administered  in  192  cases,  trilene  in  144  cases  and  pethilorfan 
in  186  cases. 

Medical  Aid  Calls. — There  were  418  cases  in  which  medical  aid  was 
summoned  by  midwives  during  the  year  under  Section  14(1)  of  the  Midwives 
Act,  1918,  as  against  395  in  1961.  Particulars  of  these  cases  are  as 


follows  : — 

Condition  occurring  during  pregnancy  . .  . .  . .  . .  . .  22 

Condition  occurring  during  labour  ..  ..  ..  ..  ..  215 

Condition  occurring  during  puerperium  . .  . .  . .  . .  87 

Condition  occurring  in  respect  of  the  infant  . .  . .  . .  . .  99 


Total  . .  . .  423 


In  five  cases  medical  aid  was  summoned  on  account  of  both  the 
mother  and  baby. 

Maternity  Packs. — Sterilised  maternity  packs  were  used  throughout 
the  area  at  all  home  confinements,  and  a  special  pack  was  provided  for 
patients  discharged  from  hospital  before  the  5th  day  of  the  puerperium 
or  in  the  event  of  a  miscarriage  occurring. 

Pupil  Midwives. — 51  pupil  midwives  received  district  training  with 
approved  district  teaching  midwives  in  conjunction  with  the  Part  2  training 
school  of  the  Nether  Edge  Hospital.  A  total  of  49  were  successful  in  the 
examination  at  the  first  attempt. 

Post-graduate  Courses. — The  Deputy  Supervisor  of  Midwives  and 
seven  other  midwives  attended  resident  post-graduate  courses  during  the 
year. 

Domiciliary  Care  of  Premature  Babies. — This  service  was  continued 
during  the  year  and  the  following  is  a  summary  of  the  work  in  this  section 
during  1962  : — 

Infants  Born  at  Home 


Weight  Group 

Number  of 
Infants 

Born 

Remarks 

Feeding  on  Discharge 

Number 

of 

Visits 

3  lbs.  4  ozs. 
or  less 

— 

— 

— 

— 

Over  3  lbs.  4  ozs. 
to  4  lbs.  6  ozs. 

6 

2  transferred  to  hospital 

1  fully  breast  fed 

2  breast  fed  and 
complementary 

1  artificially  fed 

126 

Over  4  lbs.  6  ozs. 
to  4  lbs.  15  ozs. 

15 

6  artifiically  fed 

4  breast  fed  and 
complementary 

5  breast  fed 

316 

Over  4  lbs.  15  ozs. 
to  5  lbs.  8  ozs. 

52 

1  transferred  to  hospital 

1  admitted  to  hospital  4th 
day  for  5  days 

19  breast  fed 

15  breast  fed  and 
complementary 

17  artificially  fed 

855 

38 


Infants  Born  in  Hospital  and  Discharged  to  Care  of  Premature  Service 


Weight  Group 

Number  of 
Infants 
Born 

Remarks 

Feeding  on  Discharge 

Number 

of 

Visits 

3  lbs.  4  ozs. 
or  less 

2 

— 

2  artificially  fed 

17 

Over  3  lbs.  4  ozs. 
to  4  lbs.  6  ozs. 

22 

1  re-admitted  to  hospital 

1  breast  fed 

19  artificially  fed 

2  breast  and 
complementary 

62 

Over  4  lbs.  6  ozs. 
to  4  lbs.  15  ozs. 

26 

— 

3  breast  fed 

17  artificially  fed 

6  breast  and  complementary 

110 

Over  4  lbs.  15  ozs. 
to  5  lbs.  8  ozs. 

67 

1  re-admitted  to  hospital 

17  breast  fed 

20  breast  and  complementary 
30  artificially  fed 

425 

A  total  of  1,911  visits  was  paid  to  the  190  premature  infants  recorded 
above,  making  an  average  of  10  visits  per  case. 
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HEALTH  VISITING 

By  Miss  I.  Littlewood,  S.R.N.,  H.V.Cert., 
Superintendent  Health  Visitor 

“There  is  a  great  deal  of  truth,  I  dare  say,  in  what  you  said,  and  you  looked 
very  pretty  while  you  said  it,  which  is  much  more  important .” 

— Oscar  Wilde  (A  Woman  of  No  Importance) 

It  was  in  1862  that  the  Manchester  and  Salford  Ladies  Sanitary 
Reform  Committee  first  arranged  to  send  visitors  into  homes  in  an  attempt 
to  educate  mothers  in  methods  of  hygiene  and  instruct  them  how  to  feed 
their  babies.  From  this  simple  beginning  developed  the  health  visiting 
service  of  the  present  day  and,  consequently,  1962  was  celebrated  as  Cen¬ 
tenary  Year  for  Health  Visitors  and  the  Minister  of  Health  referred  to  the 
unique  position  which  the  health  visitor  holds  in  the  public  health  field, 
having  a  latch  key  to  every  home  where  she  has  been  for  many  years  the 
personal  health  educator. 

Women  inspectors  were  first  appointed  in  Sheffield  in  1899.  When 
suggesting  the  appointments  the  Medical  Officer  of  Health  said  it  might  be 
thought  that  such  work  would  meet  with  much  opposition  but  not  once 
during  his  five  years’  experience  with  a  previous  authority  had  an  inspector 
been  refused  admission  to  a  house.  There  is  no  record  of  any  opposition  to 
the  proposal  ;  in  fact,  the  Committee  of  the  Association  for  the  Better 
Housing  of  the  Poor  passed  a  resolution  expressing  approval  of  the  move. 
The  qualifications  asked  for  were  that  the  inspector  should  be  “  a  strong 
healthy  woman  with  common  sense  and  tact 

In  comparison  with  the  lengthy  and  varied  list  of  visits  appearing 
in  this  Annual  Report,  that  published  in  1901  contained  eight  lines  and 
recorded  7,630  cases  where  instructions  were  given  as  to  cleansing,  white¬ 
washing  and  ventilation  of  houses.  Nevertheless,  some  services  which 
are  sometimes  thought  to  be  comparatively  recent  innovations  were  there 
in  the  early  days.  In  1908  the  women  inspectors  were  helping  in  the  pro¬ 
gramme  of  the  Motherhood  League  by  giving  lectures  on  such  subjects  as 
“  The  care  of  babies  in  health  and  sickness  ”  and  “  Food  values  and  what 
to  buy  ”.  By  1913  model  baby  clothes  were  being  shown  to  mothers  at  the 
baby  clinics  and  paper  patterns  were  sold  at  a  cheap  rate. 

In  1906  the  City  Council  appointed  a  special  committee  to  consider 
the  high  rate  of  infantile  mortality  in  the  City.  The  report,  published  the 
following  year,  expressed  the  view  that  the  most  prominent  factor  was  the 
ignorance  of  a  large  proportion  of  mothers.  Later  in  1907,  it  was  recom¬ 
mended  to  the  Council  that  women  inspectors  should  possess  the  triple 
qualification  of  hospital  nurse,  midwife  and  sanitary  inspector.  It  was  realis¬ 
ed  that  the  adoption  of  the  principle  of  the  triple  qualification  placed 
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existing  staff  with  no  hospital  training  at  some  disadvantage  compared 
with  those  to  be  appointed  in  the  future.  Midwifery  training  was  given  at  the 
Jessop  Hospital  and  the  arrangements  for  nursing  trainirg  provided  what 
must  be  one  of  the  City  Council’s  earliest  ventures  in  the  field  of  financial 
assistance  for  post  entry  training.  For  three  months’  training  at  the 
Children’s  Hospital  the  Health  Committee  undertook  to  pay  the  premiums 
and  allow  half  pay  during  leave  of  absence. 

In  the  year  in  which  we  record  nearly  6,000  visits  because  of  gale 
damage,  mainly  for  enquiries  regarding  applications  for  assistance  from 
The  Lord  Mayor’s  Gale  Damage  Relief  Fund,  it  is  interesting  to  recall  that 
in  1914  it  was  reported  that  the  War  had  thrown  a  large  amount  of  extra 
work  on  the  women  inspectors.  One  of  the  extra  duties  was  the  visitation  of 
families  impoverished  by  the  War,  with  a  view  to  grants  being  made  from  the 
Lord  Mayor’s  Relief  Fund. 

Although  the  term  ‘  health  visitor  ’  was  used  occasionally  (and  as 
early  as  1907)  the  term  ‘  woman  inspector  ’  did  not  officially  go  into  disuse 
until  1935. 

As  a  result  of  the  National  Health  Service  Act,  1946,  the  scope  of  the 
health  visitor’s  work  widened  considerably.  Hitherto  her  work  had  been 
primarily  concerned  with  the  care  of  expectant  and  nursing  mothers  and 
young  children  but  under  the  Act  this  function  was  extended  to  include 
care  and  after  care,  prevention  of  illness  and  health  education  for  the  house¬ 
hold  as  a  whole.  As  described  in  a  survey  of  the  first  five  years’  work  of  the 
National  Health  Service,  the  health  visitor  became  “  the  general  purpose 
social  worker  for  which  her  training  as  a  nurse  and  midwife,  together  with 
the  special  training  required  to  qualify  as  a  health  visitor,  is  eminently 
suitable.” 

At  the  end  of  the  year  1962,  the  staff  of  health  visitors  consisted  of  a 
Superintendent  Health  Visitor,  a  Deputy  Superintendent  Health  Visitor, 
two  Centre  Superintendents,  38  full-time  and  two  part-time  health  visitors. 
In  addition  there  was  one  student  health  visitor  taking  the  training  course, 
who  will  return  to  the  Department  on  obtaining  the  Health  Visitors’ 
Certificate  and  will  remain  for  at  least  two  years  on  completion  of  training. 

Integration  with  the  School  Health  Service  started  in  1959  and  at 
present  nine  health  visitors  are  carrying  out  combined  duties  in  the  School 
Health  and  Health  Visiting  Services,  and  health  visitors  now  occupy  much 
more  the  role  of  family  visitors  than  was  formerly  the  case. 

The  service  provides  for  the  general  care  and  health  education  of  the 
household  as  a  whole,  the  general  supervision  of  mothers  and  care  of  young 
children,  the  welfare  of  the  aged,  the  prevention  of  illness  and  care  and 
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after-care  (particularly  with  regard  to  tuberculous  patients),  follow  up  in 
the  case  of  venereal  and  other  infectious  diseases  and  co-operation  with 
general  practitioners  and  hospitals.  Particular  aspects  of  the  work  are  dealt 
with  below  but  during  the  year  a  total  of  77,010  visits  was  paid  by  health 
visitors.  In  addition  to  the  field  work  a  considerable  amount  of  clinic  work 
was  carried  out  and  an  aggregate  of  9,453  attendances  was  made  at  infant 
consultation  and  other  clinic  sessions  such  as  B.C.G.  sessions,  hospital 
sessions  for  children  and  visits  to  hospital  almoners,  etc. 

Co-operation  witk  Hospitals. — Eleven  health  visitors  are  attached  to 
the  various  hospitals  in  the  City.  These  health  visitors  see  the  hospital 
almoner  at  least  once  a  week  to  collect  information  regarding  patients  who 
are  to  be  discharged  and  who  will  need  some  form  of  after-care.  They  also 
discuss  the  suitability  of  the  home  for  the  reception  of  a  person  likely  to 
be  discharged  from  hospital.  Information  is  given  to  the  health  visitor  for 
the  district  in  which  the  out-going  patient  lives,  and  she  arranges  for  help  to 
be  given  in  respect  of  beds,  bedding  and  nursing  equipment  where  necessary; 
she  also  requests  the  services  of  a  domestic  help  if  needed  ;  advice  is  given 
on  diet  and  other  problems.  In  relation  to  the  Whiteley  Wood  Psychiatric 
Clinic,  case  conferences  are  held  weekly,  to  discuss  any  help  that  may  be 
given,  especially  to  mothers  attending  the  clinic  who  have  young  child¬ 
ren.  Domestic  help  may  be  provided  to  care  for  the  family  while  the  mother 
attends  for  treatment,  or  the  children  may  be  admitted  to  a  day  nursery. 

Health  visitors  attend  special  children’s  clinics  held  at  the  Jessop 
Hospital  by  Professor  R.  S.  Illingworth  and  at  the  Children’s  Hospital  by 
Dr.  J.  Lorber. 

Visits  are  paid  to  the  homes  of  hospital  out-patients  who  have 
defaulted  in  their  attendance,  in  order  to  give  another  appointment  and 
encourage  the  patients  to  keep  under  regular  supervision  and  continue  with 
the  necessary  treatment. 

850  cases  were  referred  by  the  almoners  as  compared  with  501  in  1961. 

The  results  of  the  visits  may  be  classified  as  follows  : — 

Home  conditions  or  after-care  of  adults  on  or  before  discharge  from  hospital. 


Home  conditions  satisfactory  ..  ..  ..  ..  ..  ..  ..  183 

Domestic  help  requested  . .  . .  . .  . .  . .  . .  . .  115 

Meals  on  wheels  . .  . .  . .  . .  . .  . .  . .  . .  . .  77 

Advice  given  re  general  care  . .  . .  . .  . .  . .  . .  . .  35 

Regular  supervision  required  . .  . .  . .  . .  . .  . .  . .  37 

Home  conditions  unsatisfactory  . .  . .  . .  . .  . .  . .  54 

District  nurse  requested  or  attending  regularly  . .  . .  . .  . .  35 

Doctor  attending  regularly  . .  . .  . .  . .  . .  . .  . .  25 

Home  nursing  equipment  requested  . .  . .  . .  . .  . .  . .  30 

Recommended  for  rehousing  . .  . .  . .  . .  . .  . .  . .  26 

Patient  re-admitted  to  hospital  . .  . .  . .  . .  . .  . .  21 

Application  made  for  admission  to  hospital  . .  . .  . .  . .  . .  13 

Patient  died  . .  . .  . .  . .  . .  . .  . .  . .  . .  12 
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Appointment  made  for  chiropody  service  . .  . .  ....  . .  6 

Removed — no  trace  . .  . .  . .  . .  . .  ....  . .  5 

Patient  attending  hospital  . .  . .  . .  . .  . .  . .  . .  8 

Patient  to  stay  with  relatives  . .  . .  . .  . .  . .  . .  . .  7 

Patient  to  attend  ante-natal  clinic  . .  . .  . .  . .  . .  . .  4 

Patient  to  attend  handicapped  centre  . .  . .  . .  . .  . .  . .  9 

Patient  to  attend  family  planning  clinic  . .  . .  . .  . .  . .  2 

Patient  to  attend  Autumn  club .  . .  . .  . .  . .  1 

Application  made  for  day  nursery  services  . .  . .  . .  . .  . .  3 

Request  for  hospital  confinement  . .  . .  . .  . .  . .  . .  1 

Rodent  operative  to  visit  . .  . .  . .  . .  . .  . .  . .  1 

Patient  admitted  to  a  nursing  home  . .  . .  ....  . .  . .  1 

Request  for  convalescence  . .  . .  . .  . .  . .  . .  . .  1 

Referred  to  N.A.B.  . .  . .  . .  . .  . .  . .  . .  . .  7 

Referred  to  public  health  inspector  . .  . .  . .  . .  . .  . .  11 

Referred  to  Social  Care  Department  . .  . .  . .  . .  . .  . .  2 

Referred  to  Welfare  of  the  Blind  . .  . .  . .  . .  . .  . .  1 

Application  made  for  free  milk  (T.B.  cases)  . .  . ,  . .  . .  . .  2 


Total  735 

l 

Home  conditions  or  after-care  of  children  on  or  before  discharge  from  hospital  and 
‘  follow-up  ’  of  defaulters  from  out-patients'  clinics. 

Home  conditions  satisfactory  . .  . .  . .  . .  . .  . .  . .  22 

Appointment  made  for  re-attendance  . .  . .  . .  . .  . .  . .  15 

Home  conditions  unsatisfactory  . .  . .  . .  . .  . .  . .  18 

Attending  own  doctor  . .  . .  . .  . .  . .  . .  . .  . .  1 

Regular  supervision  required  . .  . .  . .  . .  . .  . .  . .  3 

Advice  given  re  general  care  . .  . .  . .  . .  . .  . .  . .  3 

Recommended  for  rehousing  . .  . .  . .  . .  . .  . .  . .  3 

Referred  to  the  public  health  inspector  .  . .  3 

Removed — no  trace  . .  . .  . .  . .  . .  . .  . .  . .  3 

Referred  to  the  Children’s  Department  . .  . .  . .  . .  . .  1 

Applied  for  or  attending  day  nursery  . .  . .  . .  . .  . .  . .  4 

Patient  died  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

Recommended  for  domestic  help  service  . .  . .  . .  . .  . .  1 


Total  78 


Home  conditions  of  outpatients  and  i  follow-up  ’  of  defaulters  from  out-patients'  clinics. 

Appointment  made  for  re-attendance  at  clinic  . .  . .  . .  . .  28 

Home  conditions  satisfactory  . .  . .  . .  . .  . .  . .  . .  1 

Advice  given  re  general  care  . .  . .  . .  . .  . .  . .  . .  1 

Attending  own  doctor  . .  . .  . .  . .  . .  . .  . .  . .  1 

Left  the  City — no  trace  . .  . .  . .  . .  . .  . .  . .  . .  2 

Regular  supervision  required  . .  . .  . .  . .  . .  . .  . .  1 

Patient  admitted  to  hospital  . .  . .  . .  . .  . .  . .  . .  1 

Patient  not  wishing  to  re-attend  . .  . .  . .  . .  . .  . .  2 


Total  37 


The  almoners  are  given  all  the  information  regarding  these  visits. 
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General  Practitioners  and  Health  Visitors. — There  are  no  specific 
arrangements  for  health  visitors  to  work  in  conjunction  with  a  particular 
general  medical  practitioner  or  groups  of  practitioners.  The  number  of 
general  practitioners  in  active  co-operation  with  health  visitors  has  tended 
to  grow  but  the  general  practitioner  is  apt  to  seek  assistance  only  when 
confronted  with  a  difficult  problem  relating  to  the  aged.  Health  visitors 
are  encouraged  to  make  personal  contact  with  the  general  practitioner  and 
communication  is  usually  by  telephone. 

During  the  year  a  liaison  committee  was  formed  at  Firth  Park  centre  to 
which  general  practitioners  and  social  workers  coming  into  contact  with 
health  visitors  were  invited.  About  60  people,  including  1 1  general  practi¬ 
tioners,  were  present  and  further  meetings  are  to  be  held  periodically. 
At  Manor  centre  15  general  practitioners  attended  a  social  gathering. 
Informal  activities  of  this  kind  help  to  improve  co-operation  between 
general  practitioners  and  health  visitors. 

Co-ordination  with  Other  Bodies. — The  Superintendent  Health  Visitor 
attends  both  the  Family  Service  Unit  Committee  and  the  monthly  Moral 
Welfare  Case  Committee  ;  the  Superintendent  or  her  Deputy  also  serves 
on  the  Adoption  Committee  held  fortnightly,  the  Co-ordinating  Committee 
regarding  problem  families  held  bi-monthly,  and  the  Geriatric  Committee 
which  is  held  monthly.  There  is  frequent  contact  with  the  Children’s 
Department,  Social  Care  Department,  Council  of  Social  Service  and  other 
agencies. 

Liaison  between  the  health  visitors  and  the  Family  Service  Unit  has 
continued  and  they  work  in  close  co-operation  with  the  Department’s  social 
workers  (see  page  87)  and  meetings  are  held  to  discuss  the  families.  The 
health  visitors  also  help  voluntarily  with  the  children’s  club  held  regularly 
throughout  the  year  in  the  evenings. 

Tuberculosis  and  B.C.G.  Vaccination. — The  part  played  by  health 
visitors  which  necessitated  over  4,000  visits  during  the  year,  is  fully  discussed 
in  the  section  on  Prevention  of  Tuberculosis  on  page  77. 

Poliomyelitis  Virus  Survey. — At  the  request  of  the  Public  Health 
Laboratory  Service,  work  on  the  investigation  of  the  prevalence  of  polio¬ 
myelitis  virus  in  the  faeces  of  normal  children  from  the  age  of  six  months 
to  four  years  which  had  re-commenced  in  June,  1961,  continued  for  a 
further  period  of  twelve  months.  In  all,  814  specimens  of  faeces  were  ex¬ 
amined  and,  of  these,  62  specimens  showed  the  presence  of  different  kinds 
of  viruses. 
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Accidents  in  the  Home. — On  receipt  of  reports  from  the  City  hospitals 
of  burns,  scalds  and  other  accidents  occurring  in  the  home,  the  health 
visitors  visit  the  children  who  are  under  five  years  of  age,  and  all  the  old 
people  over  65  years  ;  enquiries  are  made  into  the  circumstances  of  the 
accidents,  and  advice  is  given  in  regard  to  their  prevention  and  the  safe¬ 
guarding  of  the  children.  Fire  guards  have  been  loaned  where  there  is 
danger  of  an  old,  blind  or  other  disabled  person  falling  into  the  fire  ; 
97  guards  were  provided  during  the  year  through  the  Care  and  After-Care 
Service. 

Welfare  of  Children. — Complaints  regarding  overcrowding  and  un¬ 
satisfactory  home  conditions  in  which  children  are  involved,  and  reports 
regarding  neglect  of  children  are  investigated  by  the  health  visitors  ;  such 
cases  are  kept  under  regular  supervision.  During  the  year,  co-operation 
has  been  received  from  the  inspectors  of  the  National  Society  for  Prevention 
of  Cruelty  to  Children,  and  much  valuable  information  lias  been  exchanged 
at  the  Co-ordinating  Committee’s  meetings  on  problem  families. 

Care  of  the  Aged. — During  the  year,  many  requests  have  again  been 
received  for  help  from,  and  in  connection  with,  people  suffering  from  old 
age  and  infirmity  ;  the  number  of  such  visits  made  was  6,604  compared 
with  5,933  in  1961.  Where  hospital  admission  is  necessary  in  the  case  of 
the  aged,  a  report  setting  out  the  difficult  social  problem  will  often  accelerate 
admission.  In  cases  of  illness,  it  may  be  possible  to  provide  a  domestic 
help  or  to  arrange  for  a  ‘  meals  on  wheels  ’  service.  These  cases  are  kept 
under  regular  supervision. 

In  many  cases,  with  the  co-operation  of  the  general  practitioner,  it 
has  been  possible  to  arrange  for  convalescent  treatment.  At  times  it  has 
been  necessary  to  contact  relatives  in  various  parts  of  the  country  in 
connection  with  an  old  person  whose  condition  has  deteriorated. 

Considerable  help  has  been  received  from  the  National  Assistance 
Board  officials  in  the  supply  of  bedding,  clothing,  shoes,  etc.  The  health 
visitors  have  undertaken  to  spend  the  grants  on  behalf  of  patients  who  are 
aged,  sick  or  irresponsible. 

During  the  year  close  co-operation  between  the  geriatric  unit  at 
Fir  Vale  Infirmary  and  this  Department  has  continued  to  work  satisfactorily. 
All  cases  considered  fit  for  discharge  home  are  reviewed  and  the  home 
conditions  are  investigated  by  the  health  visitors.  Where  conditions  are 
suitable,  the  patients  are  discharged  to  their  own  homes  on  the  understan¬ 
ding  that,  should  deterioration  take  place,  immediate  re-admission  can  be 
arranged. 
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In  the  course  of  work  amongst  the  aged  it  is  found  that  some  old 
people,  especially  those  living  alone,  are  incapable  of  taking  a  bath.  In 
such  eases  it  is  possible  for  a  male  or  female  attendant  to  visit  weekly  to 
give  assistance.  Alternatively,  arrangements  may  be  made  for  the  patient 
to  attend  at  the  cleansing  station. 

Applicants  for  chiropody  are  visited  by  the  health  visitors  who  explain 
the  scope  of  the  service.  (See  page  75). 

During  the  year  the  Council  of  Social  Service  provided  radio  sets 
to  certain  housebound  persons,  made  friendly  visits  where  the  health 
visitor  knew  that  such  visits  would  be  appreciated,  and  arranged  for  some 
old  people  to  be  taken  out  for  the  day. 

Old  people  and  other  families  in  need  were  again  helped  at  Christmas 
time  by  the  combined  efforts  of  voluntary  and  local  authority  services. 
£100  collected  by  members  of  the  City  Engineer’s  Department  was  distri¬ 
buted  in  £1  gifts.  The  Women’s  Co-operative  Guild  provided  600  food 
parcels  for  each  recipient  of  ‘  meals  on  wheels  ’,  five  food  parcels  were  sent 
as  a  result  of  a  collection  by  T.  C.  Harrison,  Ltd.,  and  five  food  parcels  were 
provided  by  the  staff  and  patients  of  the  Woodhouse  clinic.  At  their 
request,  St.  Paul’s  Church,  Arbourthorne,  were  given  the  names  of  30  families 
to  whom  food  parcels  could  be  sent  and  the  Norfolk  Secondary  School  was 
given  names  to  whom  food,  comforts  and  toys  could  be  distributed  and  gifts 
of  clothing  were  distributed  to  162  people.  The  recipients  of  all  these  gifts 
were  extremely  grateful  and  many  letters  of  thanks  were  received. 

Six  old  people  who  would  otherwise  have  been  alone  at  Christmas 
accepted  an  invitation  to  spend  the  holiday  period  in  the  Ear,  Nose  and 
Throat  ward  at  the  Royal  Hospital  and  enjoyed  the  hospitality  extended  to 
them. 

Meals  on  Wheels. — Co-operation  between  the  Public  Health  Depart¬ 
ment  and  the  voluntary  services  has  been  a  feature  in  the  scheme  for 
supplying  ‘  meals  on  wheels  ’  to  certain  old  people  and  handicapped 
persons.  All  applications  are  assessed  by  the  health  visitor  who  makes 
recommendations  according  to  need.  (See  page  76). 

Visitors. — There  are  numerous  visitors  to  the  Department  who  are 
often  social  workers  in  other  fields.  During  the  year  there  were  52  visitors  ; 
Mrs.  E.  Kennedy  Shriver,  sister  of  the  President  of  the  United  States  of 
America,  being  among  the  14  who  came  from  overseas. 

Training  of  Nurses  and  Students. — Medical,  nursing  and  social  science 
students  visit  the  Department  in  the  course  of  their  training.  91  students 
accompanied  the  health  visitors  on  their  rounds  to  gain  an  insight  into  the 
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living  conditions  of  people  in  their  own  homes,  and  232  other  students 
attended  for  discussions.  The  Superintendent  Health  Visitor  lectures  at 
the  School  of  Nursing  and  arranges  observation  visits  to  maternity  and 
child  welfare  centres  and  the  district  nurses’  home  :  The  Deputy  Superin¬ 
tendent  Health  Visitor  gives  talks  to  first  year  nursing  students  at  the  City 
General  Hospital,  and  a  health  visitor  also  attends  group  discussions 
at  the  City  General  Hospital  which  are  held  every  three  months  for  the 
nurses  in  training.  A  Centre  Superintendent  lectured  at  the  Diploma 
Course  organised  by  the  National  Association  for  Mental  Health. 

Health  Education. — Mothercraft  classes  have  been  held  at  nine 
clinic  centres  during  the  year  ;  the  classes  are  held  on  one  afternoon 
each  week  and  consist  of  talks  to  expectant  mothers  and  also  to  mothers 
with  young  children.  Evening  sessions  to  which  husbands  are  also  invited 
are  held  at  the  end  of  each  course. 


New  cases  and  total  attendances  at  mothercraft  classes  were  as 
follows  : — 


Centre 

Firth  Park  . . 
Manor 
Broadfield  . . 
Broomhill  . . 
Carbrook  . . 
Greenhill  . . 
Hillsborough 
Ivy  Lodge  . . 
Parson  Cross 

Totals 


New  Cases 

31 

314 

45 

66 

39 

19 

61 

33 

34 


642 


Total 

Attendances 

674 

1,060 

565 

395 

298 

185 
347 

186 
143 

3,853 


A  Parents’  Club,  formed  from  those  whose  interest  was  aroused 
by  attendance  at  mothercraft  lectures,  has  continued  to  function  quite 
successfully. 

The  health  visitors  have  been  responsible  for  talks  to  Young  Wives’ 
Clubs,  Men’s  and  Women’s  Guilds,  Mothers’  Unions,  Girls’  Life  Brigades, 
teenagers,  etc.,  most  of  these  being  given  in  the  evening.  Further  details 
are  given  in  the  Health  Education  Section  on  page  96. 


In-Service  Training. — Five  health  visitors  attended  post  certificate 
courses,  three  in  London  and  two  in  Bangor.  21  health  visitors  attended 
a  weekly  seminar  on  psychiatry  arranged  by  the  senior  medical  officer  for 
mental  health.  One  health  visitor  attended  a  course  in  family  psychiatry. 
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Venereal  Disease. — During  the  year  co-operation  continued  with  the 
Venereal  Disease  Clinics.  One  of  the  Centre  Superintendents,  who  took 
over  these  duties  from  the  Deputy  Superintendent  Health  Visitor  at 
the  beginning  of  February,  visits  the  clinic  once  a  week  and  collects  infor¬ 
mation  regarding  defaulters  whom  she  visits.  It  has  been  gratifying  that  a 
laige  number  of  patients  have  been  persuaded  to  return  to  the  clinic  for 
supervision  and  treatment.  In  1962,  291  visits  were  made  as  compared  with 
309  in  1961. 

Other  Work. — All  applications  which  do  not  conform  to  the  usual 
requirements  for  admission  to  the  day  nurseries  are  dealt  with,  and  the 
health  visitor  calls  and  reports  concerning  the  home  circumstances  and  the 
need  for  the  admission  of  the  children.  A  number  of  children  are  admitted 
on  social  grounds  where  there  is  possible  neglect  owing  to  the  inadequacy 
of  the  parents.  The  transfer  of  the  administration  to  the  Orchard  Place 
centre  has  resulted  in  closer  co-operation  on  the  difficult  cases  that  arise 
from  time  to  time. 


A  summary  of  visits  is  given  in  the  table  which  follows  : — 

TABLE  XIII. — Summary  of  Visits  of  Health  Visitors  during  the  year  1962 


Infants  under  1  year— first  visits 
subsequent  visits 

Infants  between  1  and.  5  years  of  age 
Children  over  5  years  of  age 
Acute  rheumatism 
Scabies 

Whooping  cough 

Measles 

Scarlet  fever 

Pneumonia 

Poliomyelitis 

Meningitis 

Erysipelas 

Venereal  disease 

Puerperal  pyrexia 

Diphtheria 

Other  infectious  diseases 
Ex-hospital  cases  re  after-care 
Expectant  mothers — first  visits  . . 

subsequent  visits 


Number  of 
Visits 

8,981 

11,169 

-  20,150 

. .  25,496 

1,259 

141 

24 

1,125 

599 

151 

15 

23 

28 

291 

60 

78 

27 

711 

1,444 

304 

-  1,748 
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Post-natal  cases 
Maternal  mortality 
Tuberculosis — pulmonary. . 

non-pulmonary 


Tuberculosis  contacts 
B.C.G. 

Jelly  tests 

Mantoux  test  readings 
Immunisation  and  vaccination  visits 
Poliomyelitis 
Polio  survey 
Phenylketonuria  tests 
Old  people 
Gale  damage 
Nursing  homes 
Child  minders 
Mother  and  baby  homes 
Day  nurseries 
Hospitals 
Hospital  almoners 
Chest  clinic 
Medical  practitioners 


Visits  in  regard  to  : — 

Investigation  of  infant  deaths 
Investigation  of  stillbirths  . 
Home  conditions 
Handicapped  persons 
Problem  families 
Accidents  in  the  home 
Other  reasons 


Total 


Number  of 
Visits 
597 


2,046 

136 

-  2,182 

1,914 

240 

156 
22 

262 

38 

264 

4,689 

6,604 

5,897 

19 

47 

13 

56 

157 
337 

68 

4 


20 

132 

245 

355 

384 

21 

361 


77,010 


In  addition,  the  health  visitors  paid  9,916  ineffectual  visits  during 
the  year. 

Care  of  Premature  Infants. — With  a  view  to  obtaining  immediate 
information  regarding  premature  babies  born  in  the  City,  the  weight  of 
the  baby  at  birth  is  reported  on  the  notification  of  birth  form,  and  the 
information  is  passed  on  to  the  health  visitors  so  that  special  attention 
may  be  given. 

During  1962,  136  premature  infants  were  born  alive  at  home  and  478 
were  born  in  hospital  or  nursing  home  to  Sheffield  residents,  making  a 
total  of  614  premature  infants  as  compared  with  615  in  1961.  27  small  or 
feeble  infants  were  transferred  to  hospital.  The  rate  of  survival  of  very 
small  immature  infants  is  poor  ;  of  the  74  infants  weighing  3  lbs.  4  ozs. 
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or  less  at  birth,  only  18  were  alive  at  the  end  of  the  28  day  period.  The 
causes  of  the  91  deaths  of  premature  infants  weighing  5  lb.  8  ozs.  and  under 
were  classified  as  follows  : — 

Prematurity  (cause  not  evident)  . .  . .  . .  . .  . .  . .  44 

(36  were  grossly  immature,  weighing  under  3  lbs.) 

Prematurity  associated  with  congenital  malformation  . .  . .  . .  14 

(2  cases  of  anencephaly,  2  cases  of  hydrocephaly) 

(2  cases  of  atresia  of  oesophagus,  2  cases  of  renal  agenesis) 

(6  cases  of  general  abnormalities) 


Prematurity  associated  with  atelectasis  . .  . .  . .  . .  . .  9 

Prematurity  associated  with  pulmonary  hyaline  membrane  disease  . .  8 

Prematurity  associated  with  intra-cranial  haemorrhage  . .  . .  . .  7 

Prematurity  associated  with  haemolytic  disease  of  the  newborn  . .  . .  2 

Prematurity  associated  with  a  maternal  lesion  . .  . .  . .  . .  5 

Prematurity  and  haemorrhagic  disease  of  newborn  . .  . .  . .  . .  1 

Prematurity  and  fibrocystic  disease  of  the  pancreas  . .  . .  . .  . .  1 


Total  . .  . .  91 


During  the  year  there  were  83  premature  stillborn  babies  to  Sheffield 
residents  in  all  weight  groups  ;  76  children  were  born  in  hospital  and  7 
were  born  at  home.  This  number  shows  a  decrease  compared  with  the 
premature  stillbirths  for  1961,  when  there  were  102,  of  which  number  89 
were  born  in  hospital,  and  13  at  home.  The  details  are  as  follows  in  the 
various  weight  groups  for  1962  : — 


Born  in 

Weight  at  Birth 

Born  in 

Born  at 

Nursing  Total 

Hospital 

Home 

Home 

3  lbs.  4  ozs.  or  less 

41 

3 

44 

Over  3  lbs.  4  ozs. — 4  lbs.  6  ozs. 

10 

— 

—  10 

Over  4  lbs.  6  ozs. — 4  lbs.  15  ozs. 

9 

1 

—  10 

Over  4  lbs.  15  ozs. — 5  lbs.  8  ozs. 

16 

3 

19 

Totals  . 

76 

7 

83 

Information  is  given  in  the  statement  below  regarding  the  614  premature 

babies  born  in  1962  to  mothers  who  were 

resident  in 

the  City. 

Born  at 

Born  in  Hospital 

Home 

or  Nursing  Home 

Died  in  first  24  hours  . . 

•  •  • 

12 

50 

Died  on  2nd  to  7th  day 

3 

22 

Died  on  8th  to  28th  day 

*  *  . 

.  — ■ 

4 

Survived  28  days 

•  •  • 

.  121 

402 

Totals  . . 

•  •  • 

136* 

478 

*  Of  the  136  babies  born  at  home,  110  were  nursed  entirely  at  home  and  26  were 
transferred  to  hospital.  One  baby  born  in  a  nursing  home  was  also  transferred  to 
hospital. 

Of  the  27  transferred  to  hospital,  7  died  during  the  first  24  hours,  2  died  on  the 
2nd  to  7th  day  and  18  survived  28  days. 

Further  information  is  given  in  the  following  table  with  regard  to  the 
birth  weights  of  premature  babies  born  alive  to  Sheffield  residents  during 
the  year  1962. 
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TABLE  XIV. — Premature  Babies  born  alive  to  Sheffield  Residents  during 

the  Year  1962 


3  lbs.  4  ozs. 
or  less 

Over 

3  lbs.  4  ozs. 

to 

4  lbs.  6  ozs. 

Over 

4  lbs.  6  ozs. 
to 

4  lbs.  15  ozs. 

Over 

4  lbs.  15  ozs. 

to 

5  lbs.  8  ozs. 

Not 

weighed 

Total 

Born  at  home 

11 

13 

23 

89 

- - 

136 

Born  in  hospital  or  nursing  home 

63 

101 

87 

225 

2 

478 

Grand  Total — Premature  Babies 

74 

114 

110 

314 

2 

614 

Died  in  First  24  hours 

Born  at  home 

7 

3 

1 

1 

— 

12 

Born  in  hospital  or  nursing  home 

36 

9 

3 

2 

— 

50 

43 

12 

4 

3 

— 

62 

Died  on  2nd  to  1th  day 

Born  at  home 

1 

1 

— 

1 

— 

3 

Bom  in  hospital  or  nursing  home 

9 

7 

1 

5 

— 

22 

10 

8 

1 

6 

— 

25 

Died  on  8th  to  28  th  day 

Born  at  home 

— 

— 

— 

— 

— 

— 

Born  in  hospital  or  nursing  home 

3 

— 

— 

1 

— 

4 

3 

— 

— 

1 

— 

4 

Total  who  died  during  first  28  days 
Born  at  home 

8 

4 

1 

2 

15 

Born  in  hospital  or  nursing  home 

48 

16 

4 

8 

— 

76 

56 

20 

5 

10 

— 

91 

Total  who  survived  28  days 

Born  at  home 

3 

9 

22 

87 

— 

121 

Bom  in  hospital  or  nursing  home 

15 

85 

83 

217 

2 

402 

18 

94 

105 

304 

2 

523 

. '■  1 

Percentage  of  those  born  at  home  who 

died  during  the  first  28  days  72-7  (8)  30  -7  (4)  4  -4  (1)  2*2  (2) 


Percentage  of  those  born  in  hospital  or 
nursing  home  who  died  during  the 

first  28  days  76-2  (48)  15-8  (16)  4-6  (4)  3*5  (8) 


11-0  (15) 


15  9  (76) 


Percentage  of  all  premature  babies 
who  died  during  the  first  28  days 


75-7  (56)  17-5  (20)  4  5  (5)  3-2  (10) 


14*8  (91) 


Total  Live  Births  to 
Sheffield  Residents 
Notified  during  1962 
8,576 


Number  of 
Premature  Births 
614 


Percentage  of 
Premature  Births  to 
Total  Live  Births 
7-16 


Total  Stillbirths  to 
Sheffield  Residents 
Notified  during  1962 
135 

74  (0  •  86)  of  all  live 
114  (1-36)  of  all  live 
110  (1-28)  of  all  live 
314  (3-66)  of  all  live 


Number  of 
Premature  Births 
614 


Percentage  of 
Total  Still  Births 
to  Premature  Births 
21  -99 


births  weighed  3  lbs.  4  ozs.  or  less. 

births  weighed  over  3  lbs.  4  ozs.  up  to  and  including  4  lbs.  6  ozs. 
births  weighed  over  4  lbs.  6  ozs.  up  to  and  including  4  lbs.  15  ozs. 
births  weighed  over  4  lbs.  15  ozs.  up  to  and  including  5  lbs.  8  ozs. 
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HOME  NURSING 

By  Miss  M.  McGonigle,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.Cert., 

Superintendent,  Home  Nursing  Service 

“  She  will  tend  him,  nurse  him,  mend  him. 

Air  his  linen,  dry  his  tears .” 

— W.  S.  Gilbert  (H.M.S.  Pinafore). 

On  the  whole  it  has  been  a  happy  year  for  those  who  administrate  the 
Home  Nursing  Service  and  this  can  largely  be  attributed  to  the  high  degree 
of  co-operation  received  from  general  practitioners,  helpful  patients,  good 
will  and  assistance  from  other  services  and,  not  least,  willingness  on  the 
part  of  the  nursing  staff. 

General  Practitioners. — During  the  year  over  80%  of  all  new  patients 
were  referred  by  general  practitioners,  the  telephone  being  the  main  means 
of  communication.  This  gave  a  direct  and  more  personal  contact  with  the 
doctors  and  so  good  liaison  was  maintained. 

The  bulk  of  the  new  cases  to  be  nursed  are  reported  between  8.0  a.m. 
and  9.30  p.m.  and  during  these  hours  the  telephone  is  officially  manned. 
Outside  these  hours  messages  can  be  taken  as  requested.  During  the  period 
of  a  patient’s  treatment  individual  nurses  contact  the  doctor  as  necessary, 
often  by  calling  at  the  surgery. 

The  Patients. — The  majority  of  the  patients  appreciate  the  nursing 
care  and  treatment  given.  Many  of  those  who  get  well,  pause  to  write  and 
thank  the  nurses.  An  increased  number  of  such  letters  were  received  again 
this  year.  In  view  of  the  fact  that  the  greater  number  of  our  patients  are 
‘  senior  citizens  ’,  not  all  of  them  get  fully  well  again,  and  it  is  the  privilege 
of  the  home  nursing  staff  to  give  care  and  comfort  to  the  dying  amid 
familiar  surroundings  in  their  own  homes.  Many  patients  are  grateful 
because  they  can  be  discharged  early  from  hospital  to  continue  treatment 
at  home  under  the  care  and  supervision  of  their  own  doctor  and  the  trained 
nurse.  The  district  nurse  is  usually  a  very  welcome  visitor  to  the  home  of 
the  many  patients  who  suffer  from  prolonged  chronic  illnesses.  In  such 
cases  the  nurse  can  fulfil  a  dual  purpose,  by  giving  nursing  care  and  allevia¬ 
ting  the  loneliness  so  often  borne  by  these  patients. 

Christmas  food  parcels  were  again  this  year  given  to  180  of  our  most 
needy  patients.  Members  of  the  Institute  of  Advanced  Motorists  also 
distributed  excellent  food  parcels  to  about  30  patients  on  Christmas  Eve. 
All  these  gifts  were  very  much  appreciated  by  the  recipients. 

Use  of  other  Services. — In  order  to  give  the  patients  comprehensive 
nursing  care,  help  from  other  available  services  is  often  sought  and  obtained. 
In  this  way  services  such  as  health  visiting,  home  help,  ‘  meals  on  wheels  ’ 
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and  chiropody  continue  to  be  much  used  and  appreciated — thus  promoting 
a  combined  operation  of  care  and  after  care.  Nevertheless  gaps  are  present 
in  some  instances  as  we  seek  to  give  full  care  to  certain  patients.  In  this 
direction  thought  has  been  given  to  the  possibility  of  some  form  of  physio¬ 
therapy  which  could  be  given  to  the  patients  at  home  with  a  view  to  pre¬ 
venting  the  deformity  of  limbs  and  the  immobility  which  follows  certain 
illnesses.  In  other  instances  lifting  aids  such  as  hoists  could  open  up  a  new 
life  to  certain  bedfast  and  housebound  handicapped  patients.  Such  equip¬ 
ment  would  also  help  to  reduce  the  amount  of  back  strain  experienced  by 
the  nursing  staff.  One  of  the  difficulties  is  the  devising  of  a  form  of  hoist 
which  could  be  used  with  safety  in  the  limited  confines  of  an  ordinary 
home. 

The  Nursing  Staff. — During  1962,  19  members  of  the  staff  resigned  and 
an  equal  number  was  appointed,  but  with  an  increase  in  the  number  of 
part-time  staff.  The  main  source  of  full-time  staff  replacement  lies  in  the 
recruitment  and  training  of  student  district  nurses  but  during  the  year  only 
10  students  were  trained  of  whom  9  were  successful  in  passing  the  required 
examination  at  the  first  attempt.  These  nurses  remain  in  the  service  for 
a  minimum  period  of  one  year  on  completion  of  training,  but  many  of 
them  stay  longer. 

The  West  Riding  of  Yorkshire  County  Council  who,  until  this  year, 
sent  a  varying  number  of  student  district  nurses  to  train  in  Sheffield,  has 
now  established  its  own  practical  training  scheme  but  it  continues  to  send 
students  to  our  lecture  courses  for  theoretical  training. 

Lecture  blocks  were  held  in  June  and  October  of  1962.  Twenty-one 
students  attended,  nine  from  West  Riding  County  Council,  four  from 
Barnsley,  one  from  Rotherham  and  seven  from  Sheffield.  This  is  a  reduction 
on  previous  years,  and  the  February  block  was  omitted  due  to  an  inade¬ 
quate  number  of  students. 

The  panel  of  lecturers  includes  senior  staff  from  the  Public  Health 
Department  and  from  hospitals,  and  others  who  specialise  in  their  own 
subjects — to  all  of  them  we  are  very  grateful.  The  lecturers’  reward  can 
best  be  seen  by  those  who  have  the  pleasure  of  observing  a  well  trained 
student  develop  into  an  experienced  district  nurse  able  to  give  comprehen¬ 
sive  care  for  every  patient  under  her  charge. 

At  the  end  of  the  year  the  home  nursing  staff  consisted  of  a  Superin¬ 
tendent,  a  Deputy  Superintendent,  three  Assistant  Superintendents,  42  full¬ 
time  nurses,  35  part-time  nurses,  four  student  nurses  and  one  bathing 
assistant.  During  the  year  the  Deputy  Superintendent  resigned  to  take  up 
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a  hospital  appointment  in  Geneva.  Her  post  was  filled  by  promoting  an 
Assistant  Superintendent.  It  is  with  regret  that  we  report  the  death  in 
May,  1962,  of  one  valued  member  of  the  home  nursing  staff. 

For  periods  during  the  past  year  the  service  has  been  under  heavy 
pressure  but  willingness  on  the  part  of  the  nursing  staff  to  do  extra  duties, 
has,  as  in  years  gone  by,  made  it  possible  to  carry  on  the  service  without 
interruption.  The  severe  gales  in  February  brought  many  problems  associ¬ 
ated  with  hardship  caused  by  damage  or  destruction  of  dwellinghouses 
belonging  to  both  patients  and  staff. 

During  May  and  June  members  of  the  home  nursing  staff  helped  to 
man  evening  and  Saturday  afternoon  poliomyelitis  vaccination  sessions. 
A  district  nurse  accompanied  a  group  of  handicapped  persons  on  their 
outings  to  seaside  and  country  on  four  occasions  during  the  summer 
months. 

A  short  course  of  lectures  in  home  nursing  was  given  by  the  Superin¬ 
tendent  to  civil  defence  personnel  during  February  and  March.  Three 
district  nurses  attended  refresher  courses  in  London  and  Bristol  during 
the  year.  The  Superintendent  attended  the  Standing  Conference  for 
Superintendents  in  London,  and  she  and  the  Deputy  Superintendent  were 
present  at  an  interesting  one  day  conference  held  in  Rotherham  to  discuss 
the  present  syllabus  for  district  nurse  training.  On  two  occasions  during 
the  year  the  Superintendent  assisted  in  the  examination  for  the  Queen’s 
Institute  in  London. 

Matron  of  the  Royal  Infirmary,  Sheffield,  gave  an  open  invitation 
to  the  district  nursing  staff  to  attend  the  ‘  Night  School  for  Nurses  ’  held 
weekly  on  Tuesday  evenings  during  the  winter  months.  Quite  a  number 
of  the  staff  attended  and  found  the  lectures  and  medical  film  shows  helpful 
and  refreshing.  An  invitation  from  Matron  of  the  Jessop  Hospital  to  attend 
the  Sisters’  study  day  was  also  appreciated.  Miss  E.  Dewhirst,  Deputy 
Superintendent  had  the  honour  of  attending  a  Royal  garden  party  at 
Buckingham  Palace  in  July. 

A  group  of  students  from  the  Sheffield  School  of  Nursing  and  the 
City  General  Hospital  paid  a  half  day  visit  to  the  Johnson  Memorial 
Home  at  four  monthly  intervals  throughout  the  year.  During  these  visits 
the  students  were  given  a  talk  on  the  Home  Nursing  Service  with  emphasis 
on  the  importance  of  community  care  for  the  patient,  and  a  district  room 
demonstration  was  also  given.  Students  from  the  Children’s  Hospital 
spend  one  day  out  visiting  with  the  district  nurses  at  regular  intervals. 
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A  senior  Queen’s  nurse  who  was  taking  the  community  health  adminis¬ 
tration  course  at  Wm.  Rathbone  Staff  College,  Liverpool,  spent  a  week 
observing  the  Home  Nursing  Service  in  Sheffield. 

Premises. — Extensive  alterations  and  adaptations  to  the  Johnson 
Memorial  Home  basement  were  undertaken  during  the  first  half  of  the  year, 
converting  it  into  a  Domestic  Help  Training  Centre  which  was  officially 
opened  by  the  Lord  Mayor,  Alderman  P.  C.  J.  T.  Kirkman,  J.P.,  on  the 
4th  October,  1962.  It  is  gratifying  to  see  an  unused  and  very  neglected 
large  basement  converted  into  a  modern  well  equipped  training  centre  with 
a  laundry  service  for  needy  patients.  Now  the  Johnson  Memorial  Home 
is  being  used  more  fully  than  ever.  It  continues  to  provide  accommodation 
for  the  administrative  offices  of  the  Home  Nursing  Service  in  the  district 
covering  the  west  side  of  the  City.  Theoretical  training  for  all  students  from 
Sheffield,  Rotherham,  Barnsley  and  part  of  the  West  Riding  of  Yorkshire 
is  carried  out  there.  The  staff  of  the  two  non-resident  home  nursing 
centres  situated  within  the  large  maternity  and  child  welfare  centres  at 
Firth  Park  and  Manor,  provide  service  for  the  remaining  parts  of  the  City. 
Ambulant  patients  paid  1,934  visits  to  these  centres  for  treatment  during 
the  year. 

Although  only  brief  mention  is  made  in  this  report  of  established 
aspects  of  the  service,  this  can  be  looked  upon  as  a  healthy  sign  in  so  much 
as  on  the  one  hand  it  indicates  that  only  a  few  changes  merit  special  men¬ 
tion,  and  on  the  other  that  the  many  changes  which  have  taken  place 
during  recent  years  are  now  working  smoothly. 

The  work  carried  out  by  the  home  nurses  during  the  year  is  sum¬ 


marised  as  follows  : — 

Number  of  cases  on  the  register  at  1st  January,  1962  . .  . .  . .  2,055 

Number  of  new  cases  attended  by  the  nurses  during  the  year  . .  . .  5,063 


Total  number  of  cases  attended  by  the  nurses  during  the  year  . .  . .  7,118 

Number  of  cases  removed  from  the  register  during  the  year  . .  . .  4,993 


Number  of  cases  on  the  register  at  31st  December,  1962  . .  . .  . .  2,125 


Number  of  visits  made  by  the  nurses  during  the  year  . .  . .  . .  233,523 

The  7,118  cases  nursed  during  1962  were  referred  by  the  following  : — 

General  practitioners  . .  . .  . .  . .  . .  . .  . .  5,902 

Hospitals  .  858 

Maternity  and  child  welfare  centres  . .  . .  . .  . .  . .  40 

Other  social  workers  . .  . .  . .  . .  . .  . .  . .  7 

Personal  application  . .  311 


7,118 


These  cases  may  be  classified  as  under  : — 

Medical  . .  . .  . .  . .  . .  . .  . .  . .  . .  5,695 

Surgical  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 ,205 

Infectious  diseases  . .  . .  . .  . .  . .  . .  . .  . .  25 

Tuberculosis  . .  . .  . .  . .  . .  . .  . .  . .  109 

Maternal  complications  . .  . .  . .  . .  . .  . .  . .  43 

Others  .  41 


7,118 
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VACCINATION  AND  IMMUNISATION 

By  R.  E.  Browne,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  Maternity  and  Child  Welfare 
and  School  Medical  Officer 

“  O  wonderful,  wonderful,  and  most  wonderful  wonderful  !  .  .  .  and  after  that  out 
of  all  hooping .” — William  Shakespeare  (As  You  Like  It). 


Vaccination  and  immunisation  is  considered  to  be  an  integral  part  of 
our  care  of  the  child,  and  every  opportunity  is  taken  to  encourage  mothers 
to  have  their  children  protected  against  diphtheria,  whooping  cough,  tetanus, 
smallpox,  poliomyelitis  and,  where  necessary,  tuberculosis. 

All  immunisation  procedures  are  under  constant  review  in  the  light  of 
general  experience  and  authoritative  opinion.  Early  in  the  year  the  adoption 
of  the  Sabin  oral  poliomyelitis  vaccine  in  place  of  the  Salk  type  vaccine, 
made  certain  changes  in  the  immunisation  programme  necessary  and 
a  further  revision  was  carried  out  in  the  light  of  an  advisory  circular  from 
the  Ministry  relative  to  the  optimum  age  for  smallpox  vaccination. 


Immunisation  Programme  (as  at  the  end  of  1962) 


Age 

Two  months 
Three  months 
Four  months 
Seven  months 
Eight  months 
Nine  months 
Twelve  months 
Eighteen  months 
5  years  (school  entry) 


1 1-13  years 


Vaccine 

Triple  (Diphtheria,  Whooping  Cough  and  Tetanus) 

Triple 

Triple 

Poliomyelitis 

Poliomyelitis 

Poliomyelitis 

Smallpox 

Triple 

Diphtheria/Tetanus 

Poliomyelitis  (for  those  children  who  had  commenced 
with  Salk  type  vaccine) 

B.C.G. 


During  the  year  a  single  record  card  of  immunisations  was  introduced. 
In  time  this  will  do  away  with  the  necessity  of  keeping  separate  cards  for 
the  different  immunisations  in  respect  of  each  individual  ;  it  will  make 
reference  to  the  records  much  simpler  and  quicker,  and  it  will  reduce  the 
amount  of  cabinet  space  necessary  for  the  keeping  of  records. 


The  personal  record  cards,  which  were  brought  into  use  last  year,  have 
proved  to  be  of  some  value  to  the  majority  of  parents.  While  it  is  likely 
that  a  proportion  will  not  be  available  when  required,  their  continued  use 
appears  worthwhile. 


The  local  authority  is  responsible  for  the  provision  of  a  yellow  fever 
immunisation  service  for  the  benefit  of  travellers  to  those  countries  which 
require  this. 
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Poliomyelitis  Vaccination. — During  the  year  the  Sabin  oral  vaccine  was 
adopted  for  general  use  in  place  of  the  Salk  type  vaccine.  No  sterilisation 
facilities,  and  very  little  equipment  are  required  for  this  vaccine,  which  was 
prepared  and  administered  by  health  visitors  and  school  nurses. 

All  persons  who  had  had  two  injections  of  the  Salk  type  vaccine  were 
advised  to  complete  the  course  with  oral  vaccine,  and  school  children 
between  the  ages  of  5  and  12  years  who  had  had  three  injections  and  were 
eligible  for  the  fourth  dose  were  given  the  oral  vaccine. 

With  very  few  exceptions  the  oral  vaccine  has  proved  to  be  completely 
acceptable  to  the  public,  particularly  to  mothers  of  infants  and  young 
children. 

During  the  months  of  May,  June  and  July  150  special  day  and  evening 
sessions  were  held  at  various  centres  throughout  the  City,  and  550  visits  were 
paid  to  schools,  primarily  for  the  administration  of  fourth  doses  of  vaccine, 
but  also  to  give  the  primary  course  of  three  doses  at  monthly  intervals  to 
all  others  who  now  wished  to  be  immunised. 

Teams  of  health  visitors  paid  70  visits  to  factories  and  other  organis¬ 
ations. 

At  31st  December,  the  numbers  vaccinated  from  the  commence¬ 
ment  of  the  scheme  were  as  follows  : — 
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Persons  who  had  completed  a  course  of  two  injections  or  three  oral  doses  : — 

1962  1961  1960  1956-1959  Totals 
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Persons  who  had  received  three  doses  : 
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Smallpox  Vaccination. — Early  in  the  year  there  were  small  outbreaks 
of  smallpox  in  Bradford  and  South  Wales  which  received  nation  wide 
publicity,  and  at  the  same  time  there  was  one  suspected  case,  later  not 
confirmed,  in  Sheffield. 

While  the  general  policy  was  to  restrict  vaccination  to  the  contacts  of  the 
suspected  case  and  others  likely  to  be  at  special  risk,  there  was  a  very  large 
public  demand  for  vaccination  against  the  disease. 

Following  these  outbreaks  most  countries  in  continental  Europe 
required  valid  international  certificates  of  vaccination  from  travellers 
during  the  early  part  of  the  holiday  season. 

Information  is  given  in  the  following  statement  relating  to  vaccination 
and  revaccination  for  the  years  1956  to  1962. 


Aged 

1  and 

5  and 

1 5  years 

Year  under 

under 

under 

and 

Total 

1  year 

5  years 

1 5  years 

over 

Persons 

Vaccinated — 

1956  .. 

1,040 

1,397 

72 

234 

2,743 

1957  . . 

1,615 

1,374 

132 

277 

3,398 

1958  .. 

2,102 

1,830 

156 

337 

4,425 

1959  . . 

2,120 

1,881 

117 

271 

4,389 

1960  .. 

1,119 

1,498 

103 

305 

3,025 

1961  .. 

1,236 

2,148 

152 

303 

3,839 

1962  . . 

3,510 

3,952 

6,830 

10,711 

25,003 

Persons 

Revaccinated — 

1956  . . 

. .  — 

17 

52 

535 

604 

1957  .. 

. .  — 

24 

36 

511 

571 

1958  . . 

. .  — 

15 

47 

698 

760 

1959  . . 

. .  — 

17 

42 

583 

642 

1960  . . 

. .  — 

25 

50 

607 

682 

1961  . . 

. .  - — 

21 

72 

686 

779 

1962  . . 

. .  — 

190 

2,935 

18,368 

21,493 

The  primary  vaccinations  and  re  vaccinations  during  1962  were  carried 


out  as  follows  : — 

By  general  medical  practitioners 
At  maternity  and  child  welfare  centres 
At  hospitals 


Primary 

Vaccinations 

18,648 

4,515 

1,840 


Revaccinations 

15,986 

2,083 

3,424 


Totals 


25,003  21,493 


As  will  be  seen  from  the  comparable  numbers  of  persons  vaccinated 
during  the  last  eight  years,  these  circumstances  produced  an  exceptional 
demand. 

Following  the  introduction  of  voluntary  vaccination  in  1948  there 
was  a  marked  decline  in  primary  vaccination,  although  the  position  has 
since  improved.  An  illustration  of  this  is  that  in  1947  the  number  of  children 
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vaccinated  under  one  year  was  32  per  cent  of  the  births  during  the  year  ; 
in  1949  this  figure  dropped  to  seven  per  cent  ;  by  1959  it  had  risen  to  28  per 
cent.  It  is  estimated  that  by  the  time  children  reach  the  age  of  five  years 
about  half  have  been  vaccinated. 

Infant  vaccination  provides  young  children  with  an  immunity  against 
smallpox  which  can  be  expected  to  last  for  several  years  ;  moreover,  it 
ensures  that  there  will  be  less  likelihood  of  a  severe  local  reaction  or  the 
rare  but  serious  complication,  encephalomyelitis,  if  vaccination  is  performed 
later  in  life.  Vaccination  is  a  routine  procedure  in  the  Forces  and  an 
International  Certificate  of  vaccination  against  smallpox  is  a  condition  of 
entry  into  many  countries.  With  the  growth  of  air  travel  this  requirement 
is  becoming  of  increasing  importance.  In  addition,  vaccination  may  always 
have  to  be  carried  out  as  an  emergency  measure  because  of  contact  with  a 
suspected  case  of  smallpox. 


Diphtheria  Immunisation. — A  diphtheria  immunisation  service  has  exist¬ 
ed  in  Sheffield  since  1941.  The  following  statement  gives  particulars  of  the 
number  of  persons  who  have  been  immunised  since  1956  : — 


Under 

1  and 

5  and 

15  years 

Total 

1  year 

under  5  yrs. 

under  1 5  yrs. 

and  over 

1956 

580 

4,276 

723 

1 

5,580 

1957 

1,496 

4,917 

1,011 

3 

7,427 

1958 

1,884 

4,367 

962 

6 

7,219 

1959 

2,222 

4,035 

1,119 

12 

7,388 

1960 

2,929 

3,996 

1,074 

5 

8,004 

1961 

3,271 

3,894 

1,151 

13 

8,329 

1962 

3,199 

2,923 

504 

4 

6,630 

It  will  be  appreciated  that  within  these  age  groups  there  is  a  considerable 

movement  owing  to  children  attaining  a  higher  age  group  year  by  year. 

After  the  necessary  adjustments  the  records  show  the  number  of  persons 

who  had  been  immunised  up  to  31st  December,  1962  : — 

Under  5  and  under  15  years  Total 

5  years  15  years  and  over 

26,850  59,510  118,852  205,212 


Importance  is  attached  to  the  necessity  of  each  child  who  has  been 
immunised  in  infancy  being  given  a  reinforcing  injection  at  the  age  of  18 
months  and  again  at  school  entry.  The  number  of  children  under  15  years 


of  age  who  have  been  given  these  injections  in  the  years  1956-1962  is  given 
below  : — 

Number  of  children 
given  reinforcing 

Year  injections 


1956 

1957 

1958 

1959 

1960 

1961 

1962 


3,442 

3,330 

3,882 

3,341 

6,172 

5,986 

5,383 
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The  following  statement  gives  a  classification  of  primary  immums- 


ations  completed  and  reinforcing  injections  given  in  1962  : — 

Primary 

immunisations 

Reinforcing 

injections 

By  general  medical  practitioners  . . 

1,644 

1,083 

At  maternity  and  child  welfare  centres 

4,282 

2,045 

At  school  health  service  clinics 

506 

2,023 

At  hospitals  . . 

198 

245 

Totals  . . 

6,630 

5,396 

The  increase  in  number  of  reinforcing  injections  given  in  1960-1962  is 
to  be  accounted  for,  in  part  at  least,  by  the  introduction  of  the  additional 
reinforcing  injection  at  18  months  of  age. 


From  the  Registrar  General’s  estimates  of  the  population  and  the  num¬ 
ber  of  children  who  have  been  immunised  it  is  estimated  that  71-8  per  cent 
of  the  children  under  five  years  of  age,  and  94  •  5  per  cent  of  children  between 
five  and  fifteen  years  of  age  were  immunised  as  at  the  end  of  1962.  Once 
again  there  were  no  confirmed  cases  of  diphtheria  but  this  should  not  be 
taken  as  an  indication  that  immunisation  is  not  still  a  very  necessary 
precaution  if  we  are  to  continue  to  be  free  from  the  disease. 

The  Schick  Test  for  immunity  is  carried  out  in  all  children  over  10 
years  of  age  to  avoid  the  unnecessary  administration  of  diphtheria  prophy¬ 
lactic.  In  1962,  115  Schick  Tests  were  performed,  compared  with  143  in 
1961  and  219  in  1960. 

Whooping  Cough  and  Tetanus. — Immunisation  against  whooping  cough 
was  introduced  at  the  child  welfare  centres  in  1954.  The  vaccine  given 
was  usually  a  combined  one  which  also  gave  protection  against  diphtheria. 
During  1956  the  triple  vaccine  against  diphtheria,  whooping  cough  and 
tetanus  was  introduced,  and  arrangements  were  also  made  for  the  distri¬ 
bution  of  this  combined  antigen  to  general  practitioners. 

Since  1960  immunisation  against  tetanus  has  been  offered  to  children  at 
school  entry,  and  increasing  numbers  are  taking  advantage  of  this  service. 
In  agreement  with  hospitals,  arrangements  have  been  made  whereby  all 
persons  who  have  received  anti-tetanus  serum  may  be  referred  to  the 
Public  Health  Department  for  a  full  course  of  immunisation  to  obviate  the 
possibility  of  further  anti-serum  being  required  for  some  future  injury. 
The  following  statement  gives  the  number  of  children  under  15  years  of 
age  who  received  these  injections  in  1960,  1961  and  1962.  The  figures, 
where  relevant,  are  included  in  the  statement  of  primary  diphtheria  immu¬ 
nisation  shown  earlier  in  this  report. 
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Type  of  Immunisation  Number  of  children  immunised 


Diphtheria/ whooping  cough/ 

1962 

1961 

1960 

tetanus 

6,147 

7,405 

6,746 

Diphtheria/ whooping  cough  . . 

10 

38 

41 

Whooping  cough  only 

1 

8 

8 

Tetanus/diphtheria 

390 

686 

37 

Tetanus  only 

1,664 

893 

40 

Totals 

8,212 

9,030 

6,872 

Yellow  Fever. — Yellow  fever  is  a  disease,  carried  by  a  certain  type  of 
mosquito,  which  is  endemic  in  parts  of  Africa  and  South  America.  Vacci¬ 
nation  is  an  important  part  of  an  international  campaign  organised  by  the 
World  Health  Organisation  to  control  and  eradicate  the  disease. 

Vaccination  of  travellers  passing  through  these  infected  areas  is  required 
as  a  condition  of  entry  into  certain  other  countries  which  are  not  infected, 
but  harbour  the  particular  type  of  mosquito  which  carries  the  disease. 
Although  vaccination  affords  the  traveller  personal  protection,  the  primary 
aim  is  to  ensure  that  yellow  fever  is  not  introduced  into  parts  of  the  world 
still  unaffected. 

The  local  authority  assumed  responsibility  for  providing  a  yellow 
fever  vaccination  service  from  July,  1960  under  Ministry  of  Health  Cir¬ 
cular  No.  19/59. 

This  service  is  available  to  all  travellers,  by  appointment,  at  the 
maternity  and  child  welfare  centre,  Orchard  Place.  The  necessary 
International  Certificate  of  Vaccination  is  provided. 

Number  of  Yellow  Fever  Vaccinations  : — 

1st  July  to  31st  December,  1960  ..  ..  ..  163 

1961  .  438 

1962  .  412 

B.C.G.  Vaccination. — Full  details  of  the  work  in  connection  with 
B.C.G.  vaccination  are  given  in  the  section  dealing  with  the  prevention  of 
tuberculosis  (page  77). 
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Attendances  relating  to  vaccination  and  immunisation  at  maternity 


and  child  welfare  centres  during  the  year  are  shown 
types  of  antigen  used  are  indicated. 

New 

Cases 

below.  The  different 

Total 

Attendances 

Smallpox 

6,107 

11,689 

Triple  . . 

4,563 

13,728 

Diphtheria/whooping  cough 

— 

— 

Diphtheria/tetanus  . . 

6 

22 

Whooping  cough 

— 

— ■ 

Diphtheria 

— 

— 

Tetanus 

3 

16 

Triple  reinforcing 

Poliomyelitis 

— 

1,990 

Up  to  40  years  of  age 

10,306 

53,068 

Expectant  mothers 

111 

227 

Totals  . . 

21,096 

80,740 

Certificates  of  Vaccination. — The  Medical  Officer  of  Health,  as  in  other 
local  authorities,  authenticates  the  signature  of  the  doctor  carrying  out  the 
vaccination  against  certain  diseases  for  persons  travelling  abroad,  in  con¬ 
formity  with  International  Agreement. 
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AMBULANCE  SERVICE 

By  F.  C.  Kelsey,  F.I.A.O.,  Chief  Ambulance  Officer 


“  Better  three  hours  too  soon  than  a  minute  too  late” 

— William  Shakespeare  (The  Merry  Wives  of  Windsor). 

Year  by  year  the  demand  for  ambulance  transport  continues  to  grow 
and  the  number  of  patients  carried  increases  steadily.  The  figures  for  the 
the  year  1962  follow  this  continued  upward  trend  and  it  has  become  neces¬ 
sary  to  review  the  general  operational  system. 

Statistics  show  that  whilst  the  number  of  patients  carried  over  the  years 
has  increased  by  over  50  %,  the  number  of  staff  and  vehicles  employed  has 
not  increased  proportionately. 

Despite  the  introduction  of  radio  control  in  1954  and  the  consequent 
improvement  in  efficiency,  which  has  resulted  in  both  men  and  vehicles 
being  more  fully  occupied,  it  is  felt  that  an  improved  service  cannot  be 
given  without  additional  staff  and  vehicles. 

During  the  year,  extra  hospital  clinics  have  been  introduced,  par¬ 
ticularly  in  the  afternoons  and  on  Saturday  mornings.  The  number  of 
patients  requiring  transport  to  psychiatric  clinics  and  occupational  therapy 
centres  is  growing  and  these  patients  remain  at  the  hospital  throughout 
the  day  and  do  not  require  to  be  taken  home  until  after  4.30  p.m. 

In  order,  therefore,  to  meet  growing  commitments  and  to  improve 
the  efficiency  of  the  Service  especially  with  regard  to  out-patients,  who 
account  for  approximately  75%  of  the  work,  steps  are  being  taken  to 
segregate  out-patient  transport  from  the  general  ambulance  work. 

In  order  to  implement  the  re-organisation,  the  following  changes  are 
being  introduced  : —  Operational  control  is  being  revised  to  allow  for 
more  detailed  oversight  of  the  work  to  be  done  and  a  better  supervision  of 
the  staff  on  duty.  New  duty  rotas  are  being  introduced,  one  covering 
the  24  hour  period  for  general  ambulance  duties  and  a  second  consisting 
of  day  duties  to  cater  for  out-patient  work  ;  steps  are  being  taken  to  ensure 
that  all  uniformed  staff  are  capable  of  carrying  out  both  driving  and  atten¬ 
dant  duties  and  the  composition  of  the  fleet  is  being  changed  gradually  to 
include  more  vehicles  capable  of  being  controlled  by  one  man. 
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Staff. — At  31st  December,  1962,  the  staff  position  was  as  follows  : — 


Administrative  and  control  . .  . .  16 

Shift  leaders — ambulance  . .  . .  5 

Drivers — ambulance  . .  . .  . .  56 

Attendants — ambulance  . .  . .  24 

Car  drivers — central  motor  garage  . .  8 

Mess  room  attendant  . .  . .  . .  1 

Garage  handyman  . .  . .  . .  1 

Woman  cleaner  (part-time)  . .  . .  1 


Total  ..  ..  112 


Sixty  three  drivers  were  entered  for  the  1962  Safe  Driving  Competition 
and  fifty  three  qualified  for  awards  as  follows  : — 


Special  Bar 

(16 — 19  years) 

6 

Bar  to  5  year  Medal 

(6 — 9  years) 

10 

Oak  Leaf  Bars 

(11 — 14  years) 

7 

5  year  Medal 

4 

10  year  Medal 

1 

Diplomas 

(1 — 4  years) 

25 

Two  drivers  were  withdrawn  from  the  competition  and  eight  failed  to 
qualify. 

Vehicles. — During  the  year  the  Ambulance  Service  fleet  was  increased 
by  4  vehicles  and  consisted  of  35  dual  purpose  ambulances,  5  sitting 
case  coaches  and  5  sitting  case  cars,  all  the  vehicles  being  radio  controlled. 

The  Central  Motor  Garage  fleet  which  is  also  under  the  control  of  the 
Chief  Ambulance  Officer  remains  at  9  Austin  A55  cars.  * 

Maintenance. — The  fleet  has  been  efficiently  maintained  by  the  staff  of 
the  Public  Health  Repair  Depot. 

Mutual  Aid  Arrangements. — The  Service  continued  to  transport  patients 
from  certain  parts  of  the  West  Riding  County  Council  area  to  Sheffield 
hospitals  and  to  a  lesser  degree  gave  assistance  when  requested  to  the 
Derbyshire  County  Council  and  other  authorities. 

Summary  of  Patients  carried  and  Mileage  run  during  the  Years  1961  and  1962 

Year  1961  Year  1962 


On  whose  behalf 

Number  of 
Patients 
carried 

Mileage 

run 

Number  of 
Patients 
carried 

Mileage 

run 

Sheffield  City  Council 

148,695 

557,350 

153,766 

583,688 

West  Riding  County  Council 

2,559 

17,175 

2,552 

15,114 

Derbyshire  County  Council 

45 

802 

70 

1,213 

Other  Authorities 

61 

1,448 

63 

1,567 

Totals 

151,360 

576,775 

156,451 

601,582 

These  figures  show  an  increase  of  5,091  (3*4%)  in  the  total  number  of 
patients  carried  and  an  increase  of  24,807  (4*3%)  in  the  total  mileage  run. 


*  Disbanded  31st  May,  1963. 
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The  following  statement  illustrates  the  number  of  patients  carried  and 
the  mileage  run  since  the  inception  of  the  National  Health  Service. 


Year 

Number  of 
Patients  carried 

Mileage  run 

1949 

98,649 

481,282 

1950 

107,567 

476,222 

1951 

117,894 

489,453 

1952 

125,074 

496,397 

1953 

133,177 

532,164 

1954 

136,847 

548,313 

1955 

145,970 

569,327 

1956 

145,619 

570,013 

1957 

145,951 

568,981 

1958 

147,412 

559,677 

1959 

159,574 

613,056 

1960 

148,919 

567,896* 

1961 

151,360 

576,775 

1962 

156,451 

601,582 

*  In  May,  1960  the  Derbyshire  Authority  took  over  full  ambulance  cover  of  its  area. 

Emergency  Calls. — Emergency  ambulances  responded  to  8,310  requests 
for  the  transport  of  casualties  due  to  either  accident  or  sudden  illness  and 
7,825  patients  were  conveyed  to  hospital.  From  1st  August  1962,  cases  in 
urgent  need  of  treatment,  where  immediate  removal  was  necessary,  and 
maternity  cases  in  labour  were  included  as  emergency  cases.  An  analysis 
of  the  type  of  call  responded  to  is  given  on  the  following  page. 
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ANALYSIS  OF  EMERGENCY  CALLS  1962 
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The  blue  flashing  lights  which  were  fitted  to  the  emergency  ambu¬ 
lances  have  proved  to  be  very  successful  and  they  ensure  priority  by  the 
policeman  on  point  duty  and  other  road  users. 

Long  Distance  Cases. — Six  hundred  and  fifty  six  requests  were  received 
for  the  conveyance  of  patients  being  discharged  or  transferred  to  distant 
destinations.  Local  authorities  who  have  a  financial  responsibility  for  the 
removal  of  such  cases  are  given  the  option  of  collecting  their  own  cases 
who  need  to  travel  by  ambulance  all  the  way.  Where  a  patient  can  travel 
by  train,  the  patient  is  taken  by  ambulance  to  the  local  railway  station  and 
arrangements  are  made  for  the  receiving  authority  to  meet  the  train  at 
the  end  of  the  journey  and  convey  the  patient  to  the  final  destination. 

The  introduction  of  diesel  trains  on  many  routes,  with  a  consequent 
change  in  carriage  design,  has  precluded  the  conveyance  of  stretcher  cases 
on  certain  occasions  and  these  have  had  to  be  conveyed  by  ambulance 
all  the  way. 

The  Service  conveyed  84  patients  by  road,  a  distance  of  8,331  miles,  and 
arrangements  were  made  to  convey  323  patients  by  train,  which  is  usually 
a  more  comfortable  form  of  travel  for  long  distances,  with  a  resultant 
saving  of  47,305  miles.  Members  of  the  British  Red  Cross  Society  again 
rendered  valuable  assistance  by  acting  as  voluntary  escorts  to  those  patients 
who  were  unable  to  travel  alone. 

Domiciliary  Midwifery  Services — Night  Rota  Scheme. — The  scheme 
whereby  ambulance  control  takes  over  the  requests  for  the  services  of  a 
midwife  between  the  hours  of  10  p.m.  and  7  a.m.  continued  to  function 
satisfactorily.  During  the  year  there  were  2,344  requests  for  the  services  of 
a  midwife  during  these  hours  and  transport  was  provided  on  1,882  occasions. 
Eleven  journeys  were  made  in  delivering  nitrous  oxide  cylinders  and  five 
journeys  were  made  in  delivering  analgesia  apparatus. 

Equipment  for  Premature  Babies.— -The  vehicles  wired  to  provide  for 
the  electrical  heating  of  incubators  for  premature  babies  were  used  on  32 
occasions.  In  1961,  the  corresponding  figure  was  11. 

During  the  year  an  incubator  was  brought  into  use  at  the  Children's 
Hospital,  thus  implementing  those  situated  at  the  Jessop  Hospital  and  the 
City  General  Hospital. 

Flying  Squad  Journeys. — This  service  was  used  on  78  occasions  during 
the  year  as  compared  with  49  occasions  in  1961. 

Adverse  Weather  Conditions. — The  year  1962  provided  several  examples 
of  freak  weather  conditions,  the  suddeness  of  which  tested  the  efficiency  of 
the  Service.  During  the  night  of  15th  February  and  all  day  on  16th  Feb¬ 
ruary  a  hurricane  hit  the  City  and  district  creating  tremendous  and  wide 


69 


spread  damage.  Between  the  hours  of  5  a.m.  and  5  p.m.  on  the  16th  Feb¬ 
ruary  200  calls,  including  95  emergency  calls,  were  received  and  were  dealt 
with.  During  the  first  two  hours  the  electricity  supply  failed  and  the  control 
officer  had  to  work  by  the  light  of  two  portable  hand  lamps.  All 
the  staff  stayed  on  duty  as  long  as  required  and  at  the  end  of  the  26  hour 
period  from  5  a.m.  on  16th  to  7  a.m.  on  17th  February,  591  patients  were 
conveyed  and  the  total  distance  travelled  was  over  2,000  miles.  Two  men 
were  slightly  injured  and  six  vehicles  were  damaged. 

During  the  afternoon  of  4th  December  fog  and  icy  road  conditions 
brought  traffic  almost  to  a  standstill.  All  roads  were  congested  and  ambu¬ 
lances  were  unable  to  make  any  headway.  Vehicles  were  stationed  away 
from  the  City  centre  under  radio  control,  and  ordinary  routine  day  work 
was  not  completed  until  9  p.m. 

The  arctic  weather  conditions  which  were  exprienced  from  22nd 
December  until  early  February,  1963,  made  ambulance  work  very  difficult. 
All  emergency  and  admission  cases  were  dealt  with,  although  the  work 
was  naturally  slowed  down  and  there  was  considerable  difficulty  in 
reaching  some  addresses.  Certain  patients  who  were  due  to  attend  for 
physiotherapy  treatment  only,  were  not  collected,  but  the  efficiency  of  the 
Service  was  maintained  by  the  co-operation  of  all  the  members  of  the  staff 
who  worked  long  after  their  official  finishing  times  and  on  their  rest  days 
to  ensure  that  all  commitments  were  carried  out. 

Admission  of  Child  Casualties  to  City  General  Hospital. — As  from  1st 
April,  1962,  arrangements  were  made  to  convey  children’s  accident  cases 
from  certain  specified  areas  to  the  City  General  Hospital,  in  order  to  relieve 
the  pressure  on  the  Children’s  Hospital,  but  accidents  involving  any  injury 
to  an  eye  and  cases  of  burns  continued  to  be  dealt  with  by  the  Children’s 
Hospital.  Adults  continue  to  be  taken  to  the  nearest  hospital  making 
special  provision  for  accident  and  emergency  cases  (viz.,  City  General, 

Royal  and  Royal  Infirmary). 

« 

Central  Motor  Garage. — The  fleet  of  nine  A55  Austin  Motor  Cars 
with  eight  drivers  continued  to  operate  from  the  Central  Ambulance  Station. 

Civil  Defence — Ambulance  &  First  Aid  Section. — From  1st  October, 
1962,  changes  were  introduced  to  comply  with  Civil  Defence  Circular  No. 
18/1962 — Reorganisation  of  the  Civil  Defence  Corps.  The  present  strength 
of  the  Section  is  137,  with  52  volunteers  transferred  to  the  Reserve.  Training 
classes  meet  regularly  on  Tuesdays,  Wednesdays  and  Thursdays  and  a  First 
Aid  Course  is  also  being  held  each  Monday  evening.  In  addition  a  course 
has  been  arranged  to  train  suitable  candidates  from  the  ranks  to  become 
instructors  and  officers. 
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The  volunteers  also  take  part  in  various  exercises,  either  as  a  section 
or  in  conjunction  with  other  sections  of  Civil  Defence.  One  volunteer 
attended  the  Home  Office  Training  School  and  obtained  a  Home  Office 
Instructor’s  Certificate.  The  section  has  six  ambulances  and  one  Home 
Office  van  for  training  purposes.  The  social  section  continues  to  organise 
social  functions  such  as  social  evenings,  dances,  whist  drives  and  fishing 
competitions. 
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CARE  AND  AFTER  CARE 


“No  sense  have  they  of  ills  to  come , 

Nor  care  beyond  today.” 

— Thomas  Gray  (Ode  on  a  Distant  Prospect  of  Eton  College) 

Under  Section  28  of  the  National  Health  Service  Act  provision  has 
been  made  relating  to  care  and  after-care  of  illness.  Services  for  the  tuber¬ 
culous  are  referred  to  on  page  77,  and  the  after-care  of  mental  illness  on 
page  110.  However,  a  great  variety  of  nursing  requisites  are  available  on 
request  to  help  in  the  care  of  patients  suffering  from  any  type  of  illness. 
Convalescence  may  also  be  arranged  and  applications  are  tending  to  in¬ 
crease.  In  1959  a  ‘  meals  on  wheels  ’  scheme  was  introduced  and  in  1960 
the  local  authority  obtained  powers  to  provide  chiropody. 

PROVISION  OF  NURSING  REQUISITES  FOR  PERSONS 
CONFINED  OR  NURSED  AT  HOME 

Nursing  requisites  are  available  for  loan  either  from  depots  directly 
under  the  administration  of  the  City  Council  or  from  certain  voluntary 
organisations  acting  as  agents  of  the  Authority.  Depots  are  established 
at  the  Orchard  Place,  Firth  Park  and  Manor  maternity  and  child  welfare 
centres,  at  Johnson  Memorial  Nurses’  Home,  and  at  Norton  Rectory. 
The  voluntary  agencies  participating  in  this  scheme  are  the  Sheffield 
Hospital  Services  Council  (38,  Church  Street),  the  Darnall  and  District 
Medical  Aid  Society  (Fisher  Lane,  Darnall)  and  the  British  Red  Cross 
Society  (53,  Clarkegrove  Road). 

The  articles  are  loaned  free  of  charge  for  a  period  of  three  months. 
Renewal  of  the  loan  may  be  made  on  application  after  this  period  has 
expired.  During  the  year  4,675  articles  were  loaned  from  the  City  Council’s 
depots  as  compared  with  4,115  in  1961. 
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The  following  are  particulars  of  nursing  requisites  loaned  directly  by 
the  City  Council  and  by  the  voluntary  organisations  participating  in  this 
scheme,  during  the  year  1962  : — 


Nursing  Requisites 

Loaned  directly  by 

Loaned  by  Voluntary 
and  Other  Organi- 

the  City  Council 

sations  as  Agents 

Air  cushions  and  rings 

377 

of  the  City  Council 
133 

Bed  boards  . . 

43 

— 

Bed  cages 

111 

40 

Bed  pans 

983 

827 

Bed  rests 

393 

146 

Bed  tables  . . 

16 

2 

Commodes  . . 

365 

8 

Crutches 

81 

456 

Crutches  (elbow)  . . 

44 

— 

Douche  cans 

1 

— 

Dunlopillo  mattresses 

159 

1 

Feeding  cups 

68 

19 

Invalid  chairs 

362 

59 

Rubber  sheets 

1,178 

693 

Sorbo  cushions 

2 

— 

Sputum  cups 

1 

— 

Urinals  (male) 

280 

176 

Urinals  (female) 

34 

12 

Walking  aids 

7 

— 

Walking  sticks 

61 

318 

Walking  sticks  (quadruped) 

5 

— 

Walking  sticks  (tripod) 

104 

— 

Total  Articles 

4,675 

2,890 

Although  the  loan  of  bedsteads  and  bedding  is  primarily  to  assist  in 
the  segregation  of  tuberculous  persons,  such  articles  are  loaned  to  other 
patients  in  order  to  effect  their  earlier  discharge  from  hospital,  or  to  over¬ 
come  the  necessity  of  admitting  them  to  hospital.  In  addition,  beds  and 
bedding  are  loaned  where  the  home  nurse  has  difficulty  in  caring  for  the 
patient  in  a  double  bed  or  where  it  is  thought  that  a  single  bed  is  necessary 
for  the  well-being  of  the  patient.  During  1962,  185  beds  were  loaned. 
Where  necessary,  bedsteads  with  self-lifting  attachments  are  available  for 
patients  nursed  at  home  in  order  to  add  to  their  independence,  comfort 
and  mobility.  During  1962,  40  such  beds  were  loaned.  In  addition,  33 
adult  size  cots  were  loaned  during  the  year. 

CONVALESCENCE  FACILITIES 
The  arrangements  for  providing  convalescence  facilities  for  persons 
who  have  been  ill,  but  whose  active  period  of  treatment  is  over,  continued 
throughout  the  year.  In  all  cases,  a  recommendation  of  a  doctor  is  required 
before  a  patient  is  admitted  to  a  convalescent  home.  A  scale  of  weekly 
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charges  is  laid  down,  the  amount  payable  being  assessed  in  relation  to  the 
income  and  as  to  whether  they  contribute  to  the  6d.  per  week  scheme  of 
the  Sheffield  and  District  Convalescent  and  Hospital  Services  Council,  or 
any  similar  scheme  providing  free  convalescence.  Patients  are  accepted 
for  an  initial  period  of  two  weeks,  with  provision  for  extending  this  if 
recommended  by  the  medical  officer  of  the  convalescent  home.  Four  such 
extensions  were  granted  during  1962.  This  service  is  proving  of  special 
advantage  to  old  people.  (58  per  cent,  of  the  patients  admitted  during 
1962  had  reached  the  age  of  65  years  and  42  per  cent,  were  70  years  or  over). 


Admissions  during  the  past  five  years  have  been  as  follows  : — 


Year 

1958 

1959 

1960 

1961 

1962 


No.  of  Admissions 
. .  "  252 

280 
297 
267 
262 


Very  satisfactory  reports  have  been  received  from  patients  regarding 
the  Homes  we  use,  but  the  organisations  administering  them  are  receiving 
such  a  flood  of  requests  for  admission  that  a  heavy  strain  is  placed  upon 
their  accommodation  during  the  summer  months. 

The  admissions  to  convalescent  homes  during  1962  are  summarised  as 
follows  : — 


George  Woofindin  Convalescent  Home,  Mablethorpe 
Yorkshire  Foresters’  Convalescent  Home,  Bridlington 
Tudor  House  Convalescent  Home,  Bridlington 
Bolton  &  District  Hospital  Saturday  Council’s  Convalescent 
Homes  (a)  Southport 
{b)  St.  Annes 
(c)  Blackpool 

Spero  Fund  Convalescent  Homes  for  the  Tuberculous 
Hartwell  Nursing  Home,  Ecclesfield 

Totals  . 


M. 

F. 

Total 

12 

38 

50 

13 

27 

40 

34 

70 

104 

2 

21 

23 

— 

29 

29 

12 

— 

12 

2 

1 

3 

— 

1 

1 

75 

187 

262 

The  age-groups  of  the  persons  admitted  to  the  convalescent  homes 
were  as  follows  : — 


Males 

Under 
1  year 

1—14 

years 

15—24 

years 

25—34 

years 

35—44 

years 

45—54 

years 

55—59 

years 

60—64 

years 

65—69 

years 

70—74 

years 

75—79 

years 

80 

years 

and 

over 

Totals 

— 

— 

4 

2 

— 

9 

7 

11 

13 

14 

8 

7 

75 

Females 

— 

— 

2 

1 

11 

16 

23 

23 

29 

38 

33 

11 

187 

Totals 

— 

— 

6 

3 

11 

25 

30 

34 

42 

52 

41 

18 

262 

Note. — Children  of  school  age  are  the  responsibility  of  the  School  Health  Service. 
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The  patients  referred  for  convalescence  were  suffering  from  the 


following  : — 

Bronchitis  . .  . .  . .  .  .  . .  . .  . .  .  .  43 

Other  respiratory  conditions  . .  . .  . .  . .  . .  10 

Nervous  and  general  debility  . .  . .  .  .  . .  . .  40 

Diseases  of  the  heart  and  circulatory  system  . .  . .  . .  34 

Arthritis  and  muscular  rheumatism  . .  . .  . .  . .  25 

Psychoneurotic  disorders  . .  . .  . .  . .  . .  . .  22 

Pneumonia  . .  . .  . .  . .  . .  . .  . .  . .  17 

Post-operative  debility  . .  . .  . .  . ,  . .  . .  17 

Central  nervous  system  . .  . .  . .  . .  . .  . .  11 

Diseases  of  the  digestive  system  . .  . .  . .  . .  . .  10 

Anaemia  . .  . .  . .  . .  . .  . .  . .  . .  6 

Diabetes  . .  . .  . .  . .  . .  . .  . .  . .  6 

Injuries  . .  .  .  .  .  . .  . .  .  .  . .  . .  6 

Miscellaneous  . .  . .  . .  . .  . .  . .  . .  15 


CHIROPODY 

The  Chiropody  Service  has  been  operating  since  July,  1960.  Treat¬ 
ment  is  restricted  to  the  elderly,  the  physically  handicapped  and  expectant 
mothers.  When  applications  for  chiropody  are  received  the  normal  pro¬ 
cedure  is  for  the  health  visitor  to  call  on  the  applicant,  explain  the  scope 
of  the  scheme  and  make  some  assessment  of  the  priority  of  need. 

During  the  year  1,055  applications  were  received  and  37  of  these  were 
not  approved.  After  allowing  for  patients  who  had  died,  been  admitted  to 
hospital,  removed,  etc.,  at  the  end  of  the  year  there  were  2,416  patients  on 
the  register.  At  31st  December,  there  were  326  applicants  awaiting  appoint¬ 
ments  at  clinics  and  124  awaiting  domiciliary  treatment. 

The  number  of  patients  and  treatments  given  during  the  year  were  as 


follows  : — 

No.  of 

First 

Subsequent 

Patients 

Treatments 

Treatments 

Total 

Orchard  Place 

530 

130 

2,081 

2,211 

Manor 

442 

124 

1,987 

2,111 

Firth  Park  . . 

389 

72 

1,707 

1,779 

Domiciliary 

605 

138 

548 

686 

Totals  . . 

1,966 

464 

6,323 

6,787 

When  the  service  was  instituted  two  full-time  chiropodists  were 
appointed.  Although  the  need  soon  became  apparent  it  proved  very  difficult 
to  obtain  additional  staff.  By  the  end  of  1961  a  further  full-time  chiropodist 
had  been  appointed  and  six  additional  sessions  had  been  staffed  with  part- 
time  appointments.  During  the  year  under  review  the  position  has  deterior¬ 
ated  appreciably  ;  one  full-time  chiropodist  resigned  after  two  months’ 
absence  because  of  illness  and  another  transferred  to  part-time  duties 
because  of  domestic  responsibilities.  At  the  end  of  the  year  there  was  one 
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full-time  chiropodist  and  five  part-time  chiropodists  working  a  total  of  22 
sessions  weekly.  Repeated  advertisements  have  failed  to  attract  applica¬ 
tions  from  qualified  chiropodists  and  it  has  been  impossible  to  meet  all  the 
demands  on  the  service  satisfactorily. 


Weekly  sessions  were  arranged  as 

31  st  December , 

1960 

Orchard  Place  . .  . .  3 

follows  : — 

3\st  December, 
1961 

10 

31  st  December, 
1962 

n 

i 

Manor 

2 

7 

5 

Firth  Park 

2 

6 

4 

Domiciliary 

13 

13 

6 

Totals  . . 

20 

36 

22 

In  a  service  such  as  chiropody  great  difficulty  is  caused  by  a  sudden 
reduction  in  staff  and  inevitably,  there  must  be  a  longer  period  between 
treatments.  Unforeseen  absences  due  to  sickness  also  present  a  problem, 
and  sometimes  to  meet  clinic  commitments,  where  appointments  have  been 
arranged,  it  is  necessary  to  withdraw  the  chiropodist  from  domiciliary 
visiting. 

MEALS  ON  WHEELS 

After  a  pilot  scheme  had  operated  for  a  period  a  comprehensive  service 
was  inaugurated  on  1st  April,  1959.  The  Council  of  Social  Service  under¬ 
take  the  cooking  and  distribution  of  the  meals,  and  the  local  authority 
provide  transport  and  finance. 

In  1962  the  number  of  persons  receiving  ‘  meals  on  wheels  ’  increased 
from  647  to  698,  two  meals  being  provided  for  each  person  each  week. 
During  the  year,  63,047  meals  were  served,  four  vehicles  being  provided 
daily  for  this  purpose  by  the  Authority. 

The  service  has  become  very  popular  and  the  demand  is  still  increasing; 
a  good  example  of  a  useful  partnership  between  a  voluntary  organisation 
and  a  local  authority.  During  the  operation  of  the  scheme  it  has  been 
found  that  the  service  has  been  of  particular  help  to  elderly  people  from 
the  geriatric  unit  and  those  suffering  from  malnutrition.  Others  who  have 
benefitted  from  the  scheme  are  those  who  are  wholly  or  partly  housebound 
on  account  of  old  age  and  frailty  or  other  disabling  conditions,  e.g., 
arthritis,  heart  conditions,  paralysis,  blindness. 
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PREVENTION  OF  TUBERCULOSIS 

By  John  Sarginson,  M.B.,  B.S.,  D.P.H.,  and 
Christina  G.  F.  Ducksbury,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Maternity  and  Child  Welfare 
and  School  Medical  Officers 

“  Pursue  him  to  his  house  .  .  .  lest  his  infection, 
being  of  a  catching  nature,  spread  further .” 

William  Shakespeare  (Coriolanus) 

New  notifications  of  pulmonary  tuberculosis  in  the  City  have  shown 
an  increase  over  the  1961  figure  but,  as  this  was  the  lowest  on  record, 
there  is  no  occasion  for  undue  pessimism.  If  notifications  over  the  past 
ten  years  are  reviewed  it  is  seen  that  the  rise  is  not  marked  and  that  there 
is  an  overall  trend  towards  substantial  improvement.  Numbers  of  new 
cases  and  deaths  in  the  City  from  tuberculosis  during  1962  and  the  previous 


ten  years 

are  shown  below 

No.  of  New  Notifications 

No.  of 

Year 

Pulmonary 

Other  Forms 

Total 

Deaths 

1952  .. 

592 

64 

656 

125 

1953  .. 

556 

61 

617 

109 

1954  .. 

488 

67 

555 

104 

1955  .. 

456 

50 

506 

119 

1956  .. 

400 

37 

437 

102 

1957  .. 

425 

52 

All 

83 

1958  .. 

395 

46 

441 

57 

1959  .. 

331 

34 

365 

66 

1960  .. 

304 

32 

336 

55 

1961  .. 

233 

48 

281 

45 

1962  .. 

258 

38 

296 

61 

A  careful  examination  of  the  38  cases  of  extrapulmonary  tuberculosis 
showed  that  only  three  were  of  a  form  suggesting  recent  contact  with  an 
infectious  source  of  tuberculosis  ;  the  others  represented  activity  in 
infections  acquired  some  time  previously  and  which  were  not  likely  to 
transmit  the  infection  to  others.  The  three  significant  cases  were  all  of 
tuberculous  meningitis  in  children.  One  was  associated  with  the  school 
outbreak  referred  to  below.  For  the  other  two  no  source  of  infection  was 
found  in  either  case. 

The  pattern  of  tuberculous  infection  was  similar  to  that  in  previous 
years  with  the  exception  that  an  unusual  outbreak  occurred  in  a  secondary 
school.  Within  two  weeks  two  girls  in  the  same  class  were  notified. 
Arrangements  were  made  for  all  the  children  and  staff  to  be  examined  as 
soon  as  possible,  a  mobile  X-ray  unit  visiting  the  school.  Many  absentees 
had  to  be  followed  up — all  being  given  at  least  three  further  appointments. 
An  example  showing  the  need  for  careful  follow-up  may  be  quoted.  A 


77 


girl  skin-tested  at  school  was  absent  for  readings.  A  repeat  test  was 
strongly  positive  but  even  then  she  only  attended  for  X-ray  after  three 
appointments  had  been  given.  When  eventually  she  was  leaving  she  was 
found  to  be  suffering  from  tuberculosis. 


In  all,  seven  cases  were  notified  and  another  ten  X-rays  showed 
evidence  which  suggested  past  infection.  Six  of  the  cases  occurred  in  two 
classes  and  in  these  all  the  children  were  examined.  There  were  some 
refusals  and  absentees  but  over  90%  of  the  children  in  the  school  were 
X-rayed  ;  all  the  staff  were  examined  and  found  to  be  clear.  A  full  account 
of  the  incident  is  given  in  the  1962  Report  of  the  Principal  School  Medical 
Officer. 

High  Incidence  Groups. — As  in  previous  years,  notifications  are  most 
prominent  in  certain  areas,  ages  and  community  groups.  Analysis  along 
these  lines  enables  us  to  identify  those  groups  most  ‘  at  risk  ’  so  that  case 
finding  activities  can  be  concentrated  and  combined  with  extra  care  to  offer 
protection  to  susceptible  persons  in  the  same  group.  We  may  consider 
first  the  age  and  sex  distribution  of  new  notifications. 

NEW  NOTIFICATIONS  BY  AGE  AND  SEX,  1962 

Male  Female  Total 


Age  Other  Other  Other 


Pulmonary 

Forms 

Pulmonary 

Forms 

Pulmonary 

Forms 

0—4  . . 

6 

1  (3) 

3 

0  (4) 

9 

1  (7) 

5—9  . . 

2 

1  (3) 

3 

0  (3) 

5 

1  (7) 

10—14  . . 

4 

1  (3) 

10 

2  (3) 

14 

3  (6) 

15—19  .. 

5 

2  (8) 

7 

1  (15) 

12 

3  (22) 

20—29  .  . 

29 

8  (38) 

20 

4(31) 

49 

12  (68) 

30—39  .. 

25 

2(42) 

23 

2  (28) 

48 

4(70) 

40—49  .. 

28 

2(40) 

11 

2(18) 

39 

4(57) 

50—59  .. 

24 

3(45) 

10 

2(14) 

34 

5(59) 

60—69  .. 

27 

0(35) 

2 

1  (9) 

29 

1  (44) 

70  and  over  1 3 

2(16) 

6 

2  (5) 

19 

4(21) 

Totals 

163 

22 

95 

16 

258 

38 

The  figures  in  brackets  refer  to  the  average  annual  notifications  (all  forms)  for 

1958-61  inclusive. 

The  pattern  for  1962  is  again  similar  to  previous  years.  Most  female 
cases  occur  in  the  20-40  year  age  groups  ;  seven  of  the  female  notifications 
in  the  group  10-14  years  occurred  in  one  school  outbreak  previously 
mentioned.  Most  white  male  notifications  were  men  over  the  age  of  35. 
Coloured  patients  included  only  one  female,  but  there  were  20  men  in  the 
age  group  20-29  years  and  15  men  in  the  age  group  30-39  years.  Here  the 
picture  seems  only  to  reflect  the  actual  age  distribution  of  coloured  immi¬ 
grants  to  Sheffield. 
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In  the  Report  for  1961  the  concept  of  assessing  the  incidence  of  notifi¬ 
cations  of  tuberculosis  by  City  wards  was  introduced.  Absolute  figures 
are  unreliable  as  they  are  based  on  all  notifications  (including  ‘transfers  in’ 
from  other  areas)  and  an  estimate  of  ward  populations  from  the  total 
population  and  the  numbers  on  the  electoral  roll.  Even  so  the  figures  do 
reveal  trends  and  suggest  those  wards  where  the  incidence  of  tuberculosis 
is  very  high  or  very  low.  The  worst  ward  is  again  Attercliffe,  with  one 
notification  for  about  every  700  population  ;  other  wards  with  one  notifi¬ 
cation  for  less  than  1,000  population  are  Cathedral  (810),  Broomhill  (820), 
Tinsley  (840),  Brightside  (910),  and  Park  (970).  In  Broomhill  the  incidence 
has  more  than  doubled  over  last  year,  in  the  others  named  there  is  a  less 
marked  increase  except  for  Tinsley  where  there  is  a  slight  improvement. 
At  the  other  end  of  the  scale  one  may  instance  Ecclesall  (1  per  3,930), 
Norton  (1  per  3,490),  Hillsborough  (1  per  3,150)  and  Firth  Park  (1  per 
3,060).  In  this  last  example  it  is  interesting  to  note  that  many  tuberculous 
families  were  rehoused  in  the  Firth  Park  area  years  ago.  It  is  probable  that 
the  better  environment  has  materially  contributed  towards  improved 
health. 

The  high  incidence  recorded  for  Broomhill  in  1962  is  not  understood, 
but  it  is  not  found  amongst  the  coloured  immigrants  in  that  area.  In 
Attercliffe  and  Tinsley,  however,  there  is  a  concentration  of  coloured 
immigrants  who  do  seem  to  have  a  material  effect  on  the  figures. 


NOTIFICATIONS  IN  IMMIGRANTS  TO  SHEFFIELD 


1960 

1961 

1962 

Pulmonary 

Other 

Forms 

%  of  total 
notifications 

Pakistani 

5(1-5) 

18  (6-4) 

15 

4 

(6*4) 

Indian  . . 

— 

1  (0-3) 

2 

— 

(0-7) 

Arab 

..  13(3-9) 

15  (5-3) 

4 

4 

(2-7) 

Somali  . . 

1(0-3) 

— 

3 

— 

(10) 

West  Indian 

5(1-5) 

3  (1*1) 

2 

2 

(1-4) 

Chinese 

— 

1  (0-3) 

6 

— 

(2-0) 

Poles 

4(1-2) 

5(1*8) 

— 

— 

— 

Irish 

..  6(1-8) 

3(M) 

2 

— 

(0-7) 

Others  . . 

2(0-6)  1(0-3)  2 

(Percentages  of  total  notifications  shown  in  brackets). 

(0-7) 

All  immigrants  are  encouraged  to  have  regular  chest  X-ray  examina¬ 
tion.  On  the  whole  there  is  a  good  response  by  groups  whom  we  are  able  to 
contact.  Others  are  not  normally  seen  by  the  Department  and  less  of  these 
come  forward  for  X-ray  than  we  would  wish. 

Casual  wayfarers  (sometimes  known  as  vagrants)  constitute  another 
special  group  which  often  shows  a  high  incidence  of  tuberculosis.  Such 
persons  are  examined  at  the  Mass  Radiography  Centre.  In  1962,  Dr. 
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Wilson  reports  that  72  were  examined  but  no  abnormalities  were  dis¬ 
covered.  In  view  of  past  findings,  however,  these  examinations  will  con¬ 
tinue. 

Liaison  Meetings. — Quarterly  meetings  are  held  with  representatives 
from  the  Chest  Clinic,  Children’s  Hospital,  Mass  Radiography  Service  and 
the  Local  Health  Authority  services  of  Sheffield,  Derbyshire  and  the  West 
Riding.  The  pattern  of  these  meetings  is  much  the  same  as  before  in  dis¬ 
cussing  current  problems  on  the  control  of  tuberculosis.  A  very  close  liaison 
is  now  maintained  and  as  a  result  we  are  continually  improving  our  methods 
to  find  and  prevent  new  cases  of  tuberculosis. 

Chronic  Positive  Register. — A  register  is  kept  of  persons  suffering  from 
tuberculosis  whose  sputum  regularly  contains  tubercle  germs.  Such 
persons  are  obviously  potential  sources  of  infection.  As  such  they  are 
regularly  visited  by  health  visitors  who  advise  the  family  on  preventing 
spread  of  the  infection.  During  1962  only  one  newly  notified  case  (a 
relative  living  in  the  same  house)  is  thought  to  have  been  infected  by  this 
type  of  patient. 

Numbers  on  Register  at  3 1st  December  : — 

1958  1959  1960  1961  1962 

27  47  17  20  57 

Of  those  on  the  register  at  the  end  of  1962  all  but  two  were  originally 
notified  before  1959  (one  as  early  as  1930).  This  implies  an  excellent  res¬ 
ponse  to  antituberculous  drugs  in  recent  years  and  underlines  the  success 
of  adequate  early  treatment. 

Contact  Tracing. — Tuberculosis  is  an  infectious  illness  and  so  each 
new  notification  implies  a  further  ‘  source  case.’  The  ‘  source  case  ’  has  in 
turn  acquired  the  infection  from  some  other  person.  An  attempt  to  find  these 
sources  is  made  by  the  health  visitor  following  up  close  contacts  of  all 
notified  cases.  This  investigation  may  reveal  further  infected  persons,  and 
it  also  provides  an  opportunity  for  offering  protection  by  B.C.G.  vaccina¬ 
tion  to  those  with  no  evidence  of  infection  and  who  have  not  previously 
acquired  protection  against  tuberculosis. 

The  average  number  of  contacts  per  notified  case  was  6-5,  (5-8  in 
1961)  and  the  percentage  which  either  refused  or  failed  to  attend  was 
smaller  than  in  recent  years. 
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Details  of  the  three  monthly  follow  up  of  contacts  of  cases  notified 
and  ‘transferred  in’  during  the  year  January  1st,  1962  to  December  31st, 
1962  are  given  below  : — 


Group 

Total 

Examined  within 
three  months 

No.  % 

Not  given  an 
appointment 
No.  % 

Refused  or  failed 
to  attend 

No.  % 

%* 

Adult  household  contacts 

803 

521 

64-9 

146 

18-2 

136 

16-9 

(18-7) 

Adult  nc  n-household  contacts 

702 

355 

50-6 

244 

34-8 

102 

14-7 

(26-6) 

Child  household  contacts 

302 

232 

76-7 

51 

170 

19 

6-3 

(71) 

Child  non-household  contacts .  . 

297 

198 

66-7 

84 

28-3 

15 

50 

(116) 

Total 

2,104 

1,306 

62-2 

524 

24-9 

272 

12-9 

(160) 

*  1961  percentages  in  brackets. 

In  particular  these  figures  show  that  only  a  very  small  percentage 
of  child  contacts  were  not  examined,  while  there  was  a  gratifying  increase 
in  attendance  of  adult  non-household  contacts  (friends,  workmates,  etc.). 

Contacts  not  given  appointments  include  130  who  have  routine  chest 
X-rays,  those  already  under  medical  supervision,  those  resident  outside  the 
City  or  because  of  inability  to  trace  due  to  removal.  Where  contacts  have 
their  home  outside  the  City  their  names  are  sent  to  their  local  Medical 
Officer  of  Health. 


Examination  and/or  X-ray  of  contacts  was  carried  out  during  the 
year  at  the  following  centres  : — 


Chest  Clinic 
Children’s  Hospital 
Mass  Radiography  Centre 
Elsewhere 

1961  figures  in  brackets. 


974  (679) 

47  (41) 

242  (352) 

43  (Not  available) 


Facilities  for  clinical  investigation  at  the  Mass  Radiography  Centre 
are  limited  and  there  is  again  an  increased  attendance  at  the  Chest  Clinic 
where  a  full  examination  can  be  conducted. 


The  value  of  these  1,306  examinations  is  shown  in  the  results  : — 

No  abnormality  found  . .  . .  . .  . .  . .  1 ,285 

(i.e.,  clear  chest  X-ray  or  negative  skin  tests) 

Of  these,  242  with  negative  skin  tests  were  given  B.C.G. 

New  cases  notified  . .  . .  . .  . .  . .  . .  14 

Recalled  for  further  investigation  . .  . .  . .  . .  7 


Of  the  seven  patients  recalled  one  was  followed  up  and  notified  in 
another  area,  and  others  are  being  re-examined  to  ensure  tuberculosis  is 
not  developing. 


OTHER  MEASURES  TO  CONTROL  TUBERCULOSIS 

Mass  Radiography. — Firms  are  encouraged  to  allow  all  their  employees 
to  be  X-rayed.  In  addition  to  this  a  list  of  work  places  of  notified  cases  is 
passed  to  the  Director  of  the  Mass  Radiography  Unit.  He  may  then 
include  in  his  programme  any  place  showing  a  possible  source  of  infection. 
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Rehousing. — To  avoid  spread  of  infection  within  a  family  where  there 
is  serious  overcrowding  and  a  patient  with  infectious  tuberculosis,  the 
Chest  Physician  may  recommend  rehousing  ;  during  1962,  18  such  cases 
were  referred  to  the  Housing  Committee.  As  in  previous  years  there  has 
been  excellent  co-operation  from  the  Housing  Manager  and  all  were 
offered  homes  within  a  short  time  (some  in  1963).  Some  houses  were 
refused  for  a  variety  of  personal  reasons  and  records  show  that  at  31st 
December,  1962,  36  families  were  still  awaiting  rehousing.  At  the  same 
time  477  families  were  living  on  the  estates  under  this  special  rehousing 
scheme. 

Provision  of  Equipment. — Occasionally  patients  with  infectious  tuber¬ 
culosis  are  treated  at  home.  In  these  cases  they  are  recommended  to  sleep 
alone,  or  at  least  in  their  own  bed.  Items  loaned  during  1962  to  help  with 
this  were  : — Mattresses,  1  ;  Mattress  covers,  1  ;  Sheets,  22  ;  Blankets,  9  ; 
Pillows,  2  ;  Pillow  cases,  9  ;  Bedstead,  1. 

Infectious  patients  may  also  be  supplied  with  waxed  cartons  to  collect 
sputum  prior  to  burning.  Supplies  were  given  on  70  occasions  in  1962. 

Care  and  After-care. — Properly  this  section  refers  to  the  support  of 
patients,  but  it  is  included  here  to  complete  the  picture  of  work  with 
tuberculous  patients.  (See  also  Welfare  of  Handicapped  Persons,  page  135). 

After  treatment  many  patients  are  able  to  return  to  their  normal 
employment.  A  few  severely  disabled  persons  attend  the  local  authority 
centre  at  Swinton  Street  (see  page  137). 

Patients  who  are  recovering  from  tuberculosis  but  who  are  not  able  to 
return  to  their  former  job  are  often  found  work  by  the  Disablement  Re¬ 
settlement  Officer  of  the  Ministry  of  Labour.  This  officer  can  also  arrange 
sheltered  employment  for  suitable  non-infectious  patients  at  a  local 
Remploy  factory.  79  patients  were  referred  to  him  in  1962. 

The  patient  who  had  been  maintained  at  Sherwood  Village  Settlement 
for  several  years  died  in  May,  1962. 

To  assist  recovery,  appropriate  cases  may  be  granted  free  issues  of 
milk  by  the  local  authority.  At  31st  December,  1962,  104  patients  were 
in  receipt  of  one  pint,  and  three  patients  received  two  pints  per  day. 

Patients  who  have  given  up  work  to  have  treatment  for  tuberculosis 
and  who  have  financial  difficulties  are  entitled  to  special  grants  from  the 
National  Assistance  Board.  A  very  close  liaison  is  maintained  with  the 
Board  which  is  very  sympathetic  towards  the  needs  of  the  tuberculous 
patient. 
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B.C.G.  VACCINATION 

Apart  from  all  the  case  finding  activities  and  support  of  patients 
described  above,  the  Health  Department  spends  much  time  and  effort  in 
giving  active  protection  against  tuberculosis  to  specially  selected  groups  of 
people. 

Babies  Born  into  Tuberculous  Households. — Babies  have  little  natural 
resistance  to  tuberculosis,  but  a  high  measure  of  protection  can  be  given 
by  B.C.G.  vaccination.  During  1962  B.C.G.  vaccination  was  given  to  501 
babies.  As  protection  takes  some  six  weeks  to  develop  there  is  often  a  need 
to  segregate  babies  from  an  active  case  during  this  period.  In  1962  fourteen 
babies  were  taken  into  temporary  residential  care  for  this  purpose. 

Contacts  of  Tuberculous  Patients. — Skin  tests  are  an  essential  part  of 
the  full  examination  of  all  contacts  under  the  age  of  35  years.  Where  the 
tests  reveal  no  protection  against  tuberculosis,  B.C.G.  may  be  given.  Two 
visits  are  thus  required  for  full  examination  and,  regrettably,  few  adults 
will  make  the  second  journey  to  the  Chest  Clinic.  This  means  that  a  con¬ 
siderable  number  of  susceptible  persons  who  are  4  at  risk  ’  do  not  get  any 
active  protection.  Of  the  1,011  contacts  aged  16  years  and  under  who 
attended  the  Chest  Clinic  during  1962,  788  received  B.C.G.  ;  294  attended 
the  Children’s  Hospital  and  all  were  vaccinated.  By  contrast  only  34  adults 
received  B.C.G.  Most  of  the  children  were  actually  contacts  of  persons 
who  had  had  a  tuberculous  infection  but  32  were  vaccinated  at  the  request 
of  parents. 

School  Children. — Adolescents,  with  their  widening  circle  of  contacts 
both  before  and  after  leaving  school,  have  long  been  recognised  as  a 
special  ‘  at  risk  ’  group.  For  some  years  now  examination  by  skin  test  has 
been  offered  in  school  to  children  aged  about  13  years.  At  the  present  time 
however,  this  age  is  being  lowered  so  that  in  the  school  year  1963-64 
children  will  be  offered  examination  in  the  first  year  of  the  Secondary 
School  instead  of  the  third.  Unless  B.C.G.  vaccination  has  previously  been 
given,  a  positive  reaction  to  the  test  is  a  sign  of  past  tuberculous  infection. 
All  positive  reactors  are  offered  a  chest  X-ray  ;  negative  reactors  have 
little  resistance  to  tuberculosis  and  are  offered  B.C.G.  vaccination. 

B.C.G.  Vaccination  of  School  Children 

During  1962,  the  scheme  for  the  B.C.G.  vaccination  of  school  children 
was  continued.  A  policy  has  been  adopted  aimed  at  eventually  vaccinating 
1 1  year  old  children.  The  first  stage  is  being  carried  out  in  the  school  year 
commencing  September,  1962,  when  both  12  year  old  and  13  year  old 
children  are  being  given  the  opportunity  of  vaccination. 
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In  the  following  figures,  those  for  the  secondary  school  where  cases 
of  pulmonary  tuberculosis  occurred  (reported  elsewhere)  have  not  been 
included. 


No.  of  eligible  children 

.  . 

9,075 

Consents  received 

•  •  •  •  •  •  •  •  •  • 

8,279  (91-2%) 

Absentees 

•  •  •  •  •  •  .  •  •  • 

1,090 

Already  had  B.C.G. 

•  . 

494 

Number  skin  tested,  excluding  those  who  had  previously 
had  B.C.G. 

7,008 

Positive  reactors 

•  •  ••  ••  ••  •• 

1,939  (27-7%) 

Negative  reactors 

•  •  .  .  .  •  •  .  •  • 

5,069  (72-3%) 

Number  vaccinated 

..  •  •  ••  ••  •• 

5,017 

Comments 

(i)  The  consent  rate  was  a  little  higher  during  the  year  being  91-2% 
as  compared  with  89-8%  in  1961. 

(ii)  The  absentee  rate  was  13*3%.  This  is  a  little  higher  than  in  1961, 
when  it  was  12-  3  %.  This  figure  represents  children  who  were  away  from  the 
schools  when  they  were  visited,  and  who  have  failed  to  attend  when  invited 
to  ‘defaulter’  sessions  at  the  child  welfare  clinic  on  Saturday  mornings. 

(iii)  5  •  4  %  of  eligible  children  refused  testing  or  vaccination.  A  further 
3*4%  refused,  as  B.C.G.  vaccination  had  been  given  in  the  past,  thus 
making  an  overall  refusal  of  8  •  8  %. 

(iv)  The  positive  reactor  rate  amongst  children  not  previously 
vaccinated  has  risen  to  21-1%  as  compared  with  17-7%  in  1961.  It  has 
been  noted  that  a  larger  number  of  minor,  positive  reactions  accounts  for 
the  increase  and  the  number  of  Heaf  reactions,  grades  three  and  four, 
remain  much  the  same  in  proportion  to  the  number  tested  in  1961.  It  has 
been  concluded  that  a  variation  has  arisen  in  the  technique  of  reading 
marginal  test  results,  and  that  the  figure  does  not  represent  a  rise  in  the 
incidence  of  tuberculous  infection. 

(v)  52  negative  reactors  were  not  vaccinated.  Most  of  these  were 
children  who  had  very  recently  been  vaccinated  for  smallpox,  and  a  few 
had  refused  B.C.G.  but  requested  chest  X-ray. 

X-ray  of  Positive  Reactors. — Of  the  1,923  children  who  attended  for 
chest  X-ray,  35  were  those  whose  parents,  though  not  accepting  skin  testing, 
had  requested  a  chest  X-ray.  167  children  for  whom  appointments  were 
made,  failed  to  attend. 

The  results  of  the  X-rays  were  as  follows  : — 

Number  examined 


Normal  chest  ..  ..  ..  ..  ..  ..  ..  1,891 

Evidence  of  past  tuberculous  lesion  now  healed  . .  . .  26 

Active  tuberculosis  . .  . .  . .  . .  . .  . .  2 

Children  to  be  kept  under  supervision  . .  . .  . .  4 


Total  ..  1,923 
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CONTACT  INVESTIGATION 


The  investigation  of  as  many  contacts  as  possible  of  the  positive 
reactors  was  continued  in  1962,  the  main  purpose  being  to  discover  the 
source  of  infection  responsible  for  the  positive  tuberculin  reaction  in  the 
child,  and  to  offer  protective  measures  to  other  members  of  the  family. 
This  work  is  done  by  the  health  visitors  who  made  effective  visits  to  1,249 
households  representing  about  70%  of  the  positive  reactors. 

Source  Tracing. — In  262  of  the  households  visited  (21  %)  there  was  a 
definite  history  of  a  source  of  infection  to  which  the  child  had  been  exposed. 
35  of  the  positive  reactors  had  themselves  had  a  clinically  recognisable 
form  of  tuberculosis,  such  as  a  tuberculous  gland  or  bone. 


Relationship  of  Source 

Number 

°/ 

/o 

Father  or  mother 

67 

25-6 

Brother  or  sister 

.  14 

5-3 

Grandparent 

.  30 

11  -5 

Uncle,  aunt,  cousin  . . 

.  86 

32-8 

Neighbours  and  friends 

.  65 

24-8 

Total  . .  262 

1000 

As  in  previous  years,  approximately  30%  of  the  known  sources  were 
within  the  immediate  family  circle. 

Contacts. — In  each  household  visited,  the  health  visitor  interviewed 
the  parents  explaining  the  significance  of  the  positive  reaction  and  the 
purpose  of  the  investigation.  Older  contacts  were  encouraged  to  attend 
for  chest  X-ray.  Parents  were  advised  to  have  the  younger  children  skin 
tested  at  the  Chest  Clinic.  When  the  skin  test  was  positive,  chest  X-ray  was 
recommended  ;  when  the  test  was  negative,  B.C.G.  was  given  when 
immediate  protection  was  indicated,  or  when  specially  requested  by  the 
parents. 


X-ray  Examination  of  Older  Contacts 

Number  advised  to  have  X-ray  . .  . .  . .  . .  . .  3,231 

Number  stating  they  have  had  recent  X-ray  . .  . .  . .  443 

Number  X-rayed  ..  ..  ..  ..  ..  ..  1,077 

Number  already  under  supervision  . .  . .  . .  . .  39 

%  X-rayed..  ..  ..  ..  ..  ..  ..  ..  33-3 

%  X-rayed  including  those  recently  X-rayed .  46-7 
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Results  of  X-ray  Examinations 

No  abnormality  found  ..  ..  ..  ..  ..  ..  1,068 

Signs  of  past  tuberculosis  now  healed  . .  . .  . .  . .  5 

To  be  re-called  later  for  further  X-ray  . .  . .  . .  . .  4 

Total  ..  1,077 

Skin- testing  of  Younger  Siblings 

Number  of  children  tested  . .  . .  . .  . .  . .  405 

Negative  reactions  . .  . .  . .  . .  . .  . .  365 

Positive  reactions  . .  . .  . .  . .  . .  . .  . .  40 

Number  given  B.C.G.  vaccination  . .  . .  . .  . .  124 


27  of  the  positive  reactors  were  X-rayed,  22  were  found  to  have  normal  chests  and  five 
showed  evidence  of  past  tuberculous  lesion  now  healed. 
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THE  SOCIAL  PROBLEM  GROUP 

By  Catherine  H.  Wright,  M.B.,  Ch.B.,  D.P.H., 

Assistant  Maternity  and  Child  Welfare  Medical  Officer 

“ With  time  and  patience  the  mulberry  leaf  becomes  silk” 

— Chinese  Proverb 

It  is  now  almost  five  years  since  a  social  worker  was  appointed  to  work 
with  problem  families,  and  the  two  family  caseworkers  now  on  the  staff  have 
had  dealings  with  one  hundred  families  in  that  time.  This  number  is  small 
but  must  be  viewed  in  the  light  of  the  fact  that  families  referred  are  funda¬ 
mentally  some  of  the  most  inadequate  in  the  area.  Over  a  period  of  time 
each  caseworker  acquires  a  case-load  which  includes  a  hard-core  of  families 
which  must  be  supported  over  all  the  years  while  the  children  are  of  school 
age,  and  when  parental  fecklessness  is  at  its  worst.  It  is  never  possible  to 
cease  visiting  with  the  conviction  that  all  will  go  well.  This  may  seem  to 
happen  for  a  few  months,  but  the  vulnerable  members  of  the  family  continue 
to  succumb  to  external  stresses  and  to  the  weaknesses  of  their  own  per¬ 
sonalities. 

During  the  year  eight  new  cases  were  opened.  To  these  and  forty- 
eight  families  already  being  visited  1,827  home  visits  were  made,  and  on 
their  behalf  1,688  contacts  were  made  with  other  local  authority  depart¬ 
ments,  business  firms,  solicitors,  Magistrates’  Courts,  hospitals,  voluntary 
agencies,  etc. 

Ten  families  without  fathers  were  visited.  In  the  families  supervised 
where  there  was  a  father,  twenty-four  of  these  were  chronically  unemployed 
or  worked  very  little.  Such  families  live  a  hand  to  mouth  existence  with 
little  money  to  spend  on  replacements  of  bedding  and  clothing  for  the 
children.  This  is  frequently  linked  with  poor  school  attendance.  When, 
in  the  interests  of  warmth,  the  family  sleep  on  too  few  beds,  and  when  the 
breadwinner  has  no  need  to  get  up,  the  family  tends  to  rise  late.  Ill-clothed 
children  are  sometimes  sensitive  about  their  ill-fitting  garments  which  may 
well  have  been  obtained  from  a  second-hand  clothing  depot. 

All  the  families  had  debts,  and  in  ten  the  father  had  served  short  prison 
sentences  for  failure  to  maintain  payments  as  required  by  the  Court.  A 
further  seven  would  probably  have  been  sent  to  prison  but  for  negotiations 
on  their  behalf  by  the  caseworker. 

The  most  serious  of  all  debts  is  mounting  rent  arrears.  Less  adequate 
families  find  the  current  higher  rents  a  strain  on  their  comparatively  small 
and  inconsistent  incomes.  Fifteen  families  had  serious  rent  arrears  or  faced 
the  danger  of  eviction.  Because  losing  the  tenancy  of  a  house  is  such  a 
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calamitous  event  for  a  family,  referrals  because  of  impending  evictions  are 
of  compelling  urgency.  Evicted  families  usually  crowd  themselves  into  in¬ 
adequate  lodging  accommodation,  creating  a  well-nigh  hopeless  field  for 
case-work.  Where  families  live  in  Corporation  houses  we  have  been 
grateful  for  the  understanding  co-operation  of  the  Housing  Department 
in  extending  opportunities  for  payment  of  arrears.  Private  landlords  have 
also  been  tolerant. 

Four  brief  case  histories  relate  to  families  referred  during  the  year  : 

Family  A. — This  household  which  consists  of  a  father  and  four  children,  a  house¬ 
keeper  and  her  child,  and  one  child  of  this  relationship,  was  referred  by  a  health  visitor. 
The  Housing  Department  held  a  Possession  Order  against  the  family  and  they  were  thus 
facing  eviction.  The  father  was  heavily  in  debt  and  likely  to  go  to  prison  at  any  time. 
A  considerable  proportion  of  this  debt  had  been  incurred  by  his  wife  who  had  left  him 
some  time  previously.  His  present  housekeeper  thus  had  to  deal  with  a  difficult  financial 
position,  and  it  was  thought  that  this  was  partly  the  cause  of  a  sharp  decline  in  domestic 
standards.  Although  the  family  had  received  material  help  from  the  School  Welfare 
Department  and  the  Women’s  Voluntary  Service  their  problems  were  still  unsolved. 

At  the  outset  the  Housing  Department  was  approached  and  they  said  that  this 
family  had  a  long  history  of  rent  arrears.  However,  it  was  agreed  that  they  should  be  given 
another  chance.  In  spite  of  this  the  family  failed  to  pay  and  were  again  on  the  point  of 
eviction.  Support  was  continued  and  this,  added  to  the  long  suffering  patience  of  the 
Housing  Department,  has  resulted  in  the  family  retaining  their  tenancy. 

Although  the  father  was  working  his  repayment  of  rent  arrears  had  been  made  more 
difficult  by  pressure  to  pay  his  other  debts.  These  were  in  the  region  of  £300,  and  Committal 
Orders  were  regularly  being  served  on  him  with  the  subsequent  threat  of  prison.  His 
affairs  were  thus  in  such  confusion  that  he  could  not  possibly  meet  all  the  demands  being 
made  on  him.  He  was  helped  to  file  a  petition  for  bankruptcy,  and  he  is  now  able  to  live 
without  the  constant  fear  of  prison.  At  the  time  of  opening  the  case  the  gas  had  been 
disconnected  because  of  an  unpaid  bill.  However,  the  Divisional  Accountant  of  the  Gas 
Board  was  approached  and  the  supply  was  re-connected  on  the  promise  of  a  weekly  re¬ 
payment.  The  family  have  kept  this  promise  and  support  is  continuing. 

Family  B. — This  family  was  a  source  of  concern  both  to  the  National  Assistance 
Board  and  the  Probation  Service  because  of  its  inadequacy.  The  mother  did  little  in  the 
house  because  of  a  back  injury  for  which  she  did  not  accept  treatment  consistently,  and 
the  girl  of  14  years  had  stayed  off  school  to  help  with  the  three  year  old  illegitimate 
mongol  girl — to  the  extent  that  she  was  on  probation  because  of  poor  school  attend¬ 
ance.  The  boy  of  17  did  not  stay  in  work,  so  the  sole  income  was  National  Assistance,  as 
the  mother  is  separated  from  her  husband.  She  did  not  feel  able  to  face  up  to  the 
situation,  and  refused  to  admit  for  some  time  that  she  was  on  the  point  of  eviction. 

Arrangements  were  made  about  paying  the  rent,  and  it  was  collected  and  paid  to 
the  agents  weekly.  Some  material  aid  was  given,  as  the  house  was  dismal,  and  clothing 
barely  adequate.  A  clothing  grant  from  the  National  Assistance  Board  to  enable  the 
girl  to  have  new  shoes  for  school  did  not,  however,  prevent  her  from  being  sent  to  a 
Remand  Home  for  continuing  poor  school  attendance.  Since  she  left  school  she  had  held 
a  job  for  only  three  weeks  and  is  now  at  home,  still  on  probation,  awaiting  a  job  as  a 
shop  assistant.  The  boy  has  had  several  skirmishes  with  the  police,  and  has  worked  in  a 
number  of  jobs  for  only  a  few  days  at  a  time.  The  mother  is  doing  better  in  the  home, 
and  is  more  cheerful,  and  the  family  is  less  inclined  to  be  on  the  defensive  and  feel 
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they  are  being  singled  out  for  criticism.  The  three  year  old  child  who  is  poorly  cared  for 
at  home,  is  waiting  to  attend  Norfolk  Park  centre,  and  her  attendance  will  ease  the  situa¬ 
tion.  There  is  still  considerable  concern,  however,  over  the  rent,  which  has  not  been  main¬ 
tained,  and  the  threat  of  eviction  is  real.  Support  and  discussion  of  the  problems  has 
achieved  some  change  in  outlook,  but  not  so  far  helped  the  teenagers  to  be  stable  enough 
to  work  regularly. 

Family  C. — This  family  was  first  visited  when  the  wife  was  expecting  her  fourth 
child.  She  and  her  husband  were  living  in  rooms  and  had  their  eldest  child  of  five  years  with 
them.  Twins  of  three  years  had  been  in  local  authority  care  since  the  age  of  a  few  weeks, 
when  the  father  was  given  a  long  prison  sentence,  and  the  mother  became  homeless.  At 
the  time  of  opening  the  case  many  problems  presented  themselves.  The  tenant  of  the 
house  where  they  had  rooms  was  anxious  to  be  rid  of  them  because  of  constant  quarrels. 
There  were  serious  debts,  and  the  husband  was  on  the  point  of  going  to  prison  for  these. 
He  worked  very  irregularly  which  made  it  difficult  to  get  the  debts  cleared.  Because  of 
inadequate  accommodation  it  was  impossible  to  have  the  twins  at  home,  and  the  wife’s 
resentment  about  this  advanced  from  criticism  of  their  foster  parents,  to  refusal  to  see  the 
children  at  all. 

Since  it  was  important  to  save  the  husband  from  imprisonment  for  debt  he  was 
accompanied  to  court  so  that  extended  payment  could  be  arranged.  There  was  need  to 
mediate  between  the  family  and  their  landlady  as  she  threatened  to  evict,  and  relatives 
were  not  willing  to  help  by  taking  them  in. 

Because  of  the  need  to  unite  the  twins  with  their  parents  a  request  was  made  for 
special  accommodation  under  the  Homeless  Families  scheme,  and  a  house  was  obtained 
after  a  period  of  waiting  which  put  great  strain  on  the  family  and  landlady.  Thereupon 
the  children  ‘in  care’  were  returned  home.  As  these  two  were  strangers  to  their  parents, 
and  very  retarded,  it  was  necessary  to  underline  their  basic  needs  to  the  parents  to  ensure 
that  they  would  be  patient  and  understanding  of  their  behaviour  problems.  As  both 
parents  come  from  very  unhappy  homes  they  have  marked  personality  problems  them¬ 
selves.  So  far  this  family  is  responding  very  well.  The  rent  is  paid  regularly,  and  the  house 
kept  spotlessly  clean.  Three  of  the  four  children  now  attend  school,  and  the  father  has 
recently  started  to  work. 

Family  D. — Shortly  after  the  gale  of  February,  1962,  a  widow  with  one  illegitimate 
child  of  three  years,  was  referred  because  she  was  confused  and  not  taking  adequate  care 
of  herself.  She  was  sleeping  on  the  floor  of  a  downstairs  room  because  of  gale  damage, 
which  had  not  been  reported  and,  though  seven  months  pregnant,  had  made  no  provision 
for  the  coming  baby.  She  was  buying  her  house,  paying  the  mortgage  out  of  National 
Assistance — her  only  income — but  had  fallen  into  considerable  arrears.  She  was  ashamed 
of  being  pregnant,  so  she  and  her  daughter  were  isolated,  rarely  venturing  out  even  as 
far  as  the  local  shops. 

At  first,  arrangements  were  made  about  the  immediate  problems,  always  taking 
her  to  clinics,  hospitals,  solicitors,  etc.,  as  she  was  too  confused  and  frightened  to  go 
alone.  She  had  little  energy  as  she  was  very  anaemic.  Besides  these  necessary  arrangements 
the  woman  lacked  confidence  to  attend  to  other  matters,  and  was  escorted  to  visit  a 
daughter  by  her  marriage  in  an  institution  outside  Sheffield,  to  shop  for  clothes  for  the 
children,  and  to  have  their  hair  cut. 

Beds  and  bedding  were  given,  a  grant  for  the  baby  obtained  from  the  National 
Assistance  Board,  and  a  home  help  was  arranged  for  after  the  baby’s  birth.  This  eased 
the  material  situation,  and  the  home  help  proved  an  invaluable  support,  without  which 
the  woman  would  not  have  been  able  to  cope.  In  spite  of  this  help,  there  was  continuing 
concern  about  her  care  of  the  baby. 
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Since  then,  she  has  been  steered  and  supported  through  several  crises,  such  as  an 
appeal  for  an  Affiliation  Order  which  was  lost,  trouble  with  sub-tenants,  and  her  daughter’s 
starting  school.  For  half  a  term  the  child  had  to  be  taken  every  day,  by  the  caseworker, 
in  spite  of  emotional  outbursts  from  mother  and  daughter.  She  has  since  been  trans¬ 
ferred  to  an  open-air  school  and  this  has  eased  the  situation. 

The  greater  the  number  of  special  dispensations  which  can  be  made  for 
problem  families  in  the  form  of  housing,  financial  grants,  transport  to 
enable  young  children  to  be  conveyed  to  nurseries,  and  home  helps,  the 
more  are  caseworkers  able  to  fulfil  their  role. 

The  evening  club  held  once  weekly  for  children  has  continued  to 
increase  in  size,  the  average  attendance  being  forty-five  children,  and  ten 
adult  helpers.  The  children  occupy  themselves  baking,  sewing,  model¬ 
making,  drawing  and  painting.  Parents  warm  towards  those  who  are  kind 
and  uncritical  of  their  children,  and  the  club  has  greatly  strengthened  the 
relationship  between  social  workers  and  parents.  During  the  summer  some 
of  the  children  were  taken  on  Youth  Hostel  weekends  and  showed  great 
enthusiasm,  though  one  outing  was  marred  by  the  failure  of  foot  wear  and 
inadequate  clothing  to  match  a  wet  Derbyshire  weekend. 

It  seems  that  no  new  ideas  have  been  born  as  to  methods  of  helping 
problem  families.  Psychiatrists  and  child  guidance  experts  show  little 
enthusiasm  for  this  extemely  interesting  field.  The  family  caseworker  who 
can  combine  a  spirit  of  optimism  with  the  role  of  wise  parents  to  individuals 
who  have  missed  out  on  this  essential,  remains  the  best  weapon  at  present, 
and  results  justify  this. 

It  is  now  possible  to  detect  in  school  children  the  kind  of  disturbed 
attitudes  which  spell  inability  later  to  face  the  normal  responsibilities  of 
adult  life  and  parenthood,  and  indeed  it  would  not  be  difficult  to  pick  out 
in  Sheffield  many  dozens  of  school  children  whose  family  environment  is 
so  abnormal  that  their  own  personalities  are  either  seriously  distorted  by 
the  intensity  of  their  loves  and  hatreds,  or  formless  and  deadened  by  in¬ 
security  and  rejection. 

A  drive  to  help  gravely  disturbed  children  of  all  ages  would  be  even 
more  timely  than  help  when  the  responsibilities  of  parenthood  have  arrived. 
To  know  how  to  help  is  by  no  means  easy. 
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DOMESTIC  HELP  SERVICE 

By  Miss  D.  J.  Parker,  Superintendent  Organiser 

"'Maid  servants,  I  hear  people  complaining ,  are  getting  instructed  in  the  iologies’>  ” 

- — Thomas  Carlyle  (Inaugural  address  in  Edinburgh,  1866) 

1962  has  given  the  home  helps  in  this  service  a  real  home  at  last. 
Until  1958  the  service  was  administered  from  one  central  office  in  Orchard 
Place.  Then  during  the  next  three  years,  administration  was  decentralised 
to  four  district  offices.  Now  a  training  and  social  centre  has  been  estab¬ 
lished  at  the  Johnson  Memorial  Home,  Endcliffe  Crescent.  This  may  not 
seem  particularly  important  compared  with  other  developments  in  the 
Domestic  Help  Service,  but  it  may  have  the  most  far  reaching  benefits  of  all. 
For  too  long  this  has  been  a  dispersed  service  making  home  helps  feel  re¬ 
moved  from  the  hub  of  the  health  services,  and  it  has  been  hard  to  give 
them  a  feeling  of  their  rightful  place  in  the  general  health  team. 

The  expansion  of  the  service  has  continued  rapidly  from  very  small 
beginnings,  and  has  really  come  from  the  demands  of  the  people  who 
appreciated  the  efforts  of  dedicated  women  who  gave  comfort  and  help 
in  emergencies.  These  women  often  had  only  their  own  home  experience 
to  guide  them,  and  it  had  become  obvious  that  it  was  necessary  to  supple¬ 
ment  this  natural  knowledge  and  willingness  so  as  to  deal  more  adequately 
with  unexpected  demands  and  problems.  By  its  very  nature  the  service 
cannot  possibly  meet  all  requirements,  and  it  is  necessary  that  the  assistance 
available  should  be  organised  and  planned  to  make  its  full  contribution  to 
the  health  and  welfare  services.  It  is  to  this  end  that  the  training  centre 
has  been  designed. 

Training  Centre. — For  many  years  it  was  believed  that  training  for 
home  helps  was  unnecessary,  and  indeed  preparation  for  their  work  cannot 
be  on  formal  lines.  But  the  lack  of  proper  organisation,  training  and,  above 
all,  of  an  ‘  esprit  de  corps  *  affected  the  efficiency  of  the  service  and  un¬ 
doubtedly  led  to  some  dissatisfaction  and  a  high  rate  of  wastage.  The  helps 
were  left  to  carry  on  by  trial  and  error,  and  often  in  ignorance  of  their  true 
function  and  status.  This  was  a  wasteful  process  which  could  have  resulted 
in  the  perpetuation  of  bad  practices. 

The  aim  of  the  training  centre  is  to  raise  the  general  standard  of  skill 
and  efficiency,  to  develop  the  ability  of  a  help  to  its  full,  and  to  remove  any 
lingering  stigma  of  being  only  a  domestic  cleaning  agency.  The  course 
will  provide  lectures,  demonstrations,  practical  experience,  film  shows, 
and  cover  elementary  home  nursing  and  first-aid,  accident  prevention, 
cooking,  washing,  ‘  make-do-and-mend,’  and  to  give  the  home  helps 
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some  insight  into  the  problems  of  other  workers  in  the  Health  Department — 
such  as  the  home  nurse,  health  visitor  and  public  health  inspector,  with 
whom  they  must  co-operate.  The  trained  home  help  can  assist  in  pro¬ 
moting  good  health  habits,  but  above  all  it  is  necessary  to  inculcate  a 
sense  of  tradition  into  a  young  service. 

Clearly  the  training  of  home  helps  must  endeavour  to  arouse  en¬ 
thusiasm  and  interest  in  the  service  as  well  as  in  the  duties  involved  in 
the  home,  and  to  this  end  the  training  is  designed  to  give  them  a  genuine 
and  lively  interest  in  their  patients,  a  belief  in  a  worth  while  job  and  a 
genuine  wish  to  work  with  people,  to  know  them  better  and  to  help  them  to 
remain  in  their  homes  as  long  as  possible.  This  scheme  should  produce 
the  kind  of  help  who  has  a  sympathetic,  objective  outlook,  and  produce 
home  helps  who  can  think  not  only  during  their  training  but  independently 
in  the  actual  homes  of  the  patients.  It  should  give  them  a  proper  sense  of 
their  own  value  and  a  confidence  that  will  help  them  to  face  the  unexpected 
emergencies  that  often  occur  in  the  homes  of  sick  people.  In  addition  to 
the  training  that  helps  receive,  there  is  the  opportunity  to  learn  not  only 
from  their  common  experiences  but  through  interchange  of  ideas  with 
other  members  of  the  health  team.  This  two-way  traffic  of  receiving  and 
giving  demands  a  form  of  self-discipline  in  clear  thinking  towards  the  real 
purpose  of  a  home  help’s  job,  and  is  of  great  need  in  these  hurried,  over¬ 
crowded  times.  Home  helps,  being  mature  women,  are  in  a  position  to  in¬ 
dulge  in  purposeful  thinking  about  the  community  as  a  whole,  and  then 
about  the  position  of  their  own  speciality  within  that  community,  an 
approach  that  is  ultimately  to  the  benefit  of  the  patient. 

It  is  fortunate  that  we  have  been  able  to  establish  this  new  centre  in  the 
Johnson  Memorial  Home,  and  no  better  use  could  be  envisaged  for  an 
unused  and  neglected  basement  which  has  now  been  transformed.  It 
has  the  great  advantage  of  its  association  with  the  Home  Nursing  Service, 
and  its  use  as  a  training  centre  should  be  mutually  beneficial. 

A  great  interest  has  been  shown  also  in  the  use  of  the  centre  for  social 
gatherings  and  helps  have  shown  a  marked  enthusiasm  for  a  variety  of 
meetings  in  their  leisure  hours. 

Washing  Service. — It  has  been  possible  also  to  start  a  washing  service, 
in  conjunction  with  the  training  centre,  for  certain  homebound  and  in¬ 
continent  patients,  and  this  is  a  great  boon  to  the  helps,  who  in  the  past  have 
been  greatly  hampered  by  lack  of  washing  and  drying  facilities.  Such  helps 
have  modern  washing  equipment  in  their  own  homes  and  they  are  often 
appalled  at  the  idea  of  washing  filthy  clothes,  under  very  difficult  conditions, 
in  the  homes  in  which  they  work.  With  the  bulk  of  the  washing  off  their 
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hands  they  have  been  able  to  give  more  time  to  the  personal  needs  of  patients 
and  to  the  preparation  of  meals.  Drying  and  airing  around  the 
fire  is  avoided,  reducing  the  damp  atmosphere  in  the  home  and  the  risk  of 
fire.  There  is  less  danger  of  infection  from  continually  handling  dirty 
clothes  and  from  using  the  many  varied  detergents  and  soap  powders 
offered  by  old  people.  During  the  three  months  this  service  has  been  in 
operation  some  1,700  articles  have  been  laundered,  consisting  mainly  of 
sheets,  drawsheets,  pillow  slips  and  night  attire. 

Maternity  Cases. — The  general  work  of  the  service  has  continued  in 
much  the  same  way  throughout  the  year  with  an  increasing  demand  from 
all  types  of  patients.  The  number  of  maternity  cases  has  increased  by  two- 
thirds  from  the  previous  year,  and  this  is  obviously  a  development  which 
must  be  watched  to  ensure  that  sufficient  full  time  helps  are  available. 

In  comments  made  by  expectant  mothers,  there  is  evidence  of  their 
increasing  desire  to  have  the  baby  at  home,  in  order  to  be  able  to  remain 
with  the  family  and  we  know  that  details  regarding  the  efficiency  and 
high  standards  of  the  home  helps  are  circulated  by  satisfied  families.  Many 
mothers  have  remarked  that  they  will  never  again  seek  a  hospital  bed  when 
they  can  relax  in  the  comfort  of  their  own  homes  knowing  the  joy  of 
having  their  own  families  around  them,  and  content  in  the  knowledge 
that  an  efficient,  sympathetic  and  friendly  home  help  is  running  the  house 
smoothly  and  without  any  disruption.  Surprise  and  delight  have  also 
been  expressed  in  the  way  in  which  the  home  helps  quickly  and  success¬ 
fully  gain  the  confidence  of  children.  Praise  has  been  given  by  many  fathers 
also  !  The  popularity  of  this  service  is  proved  by  the  number  of  people  who 
return  to  us  for  help  when  another  baby  is  on  the  way,  and  in  some  cases 
the  same  home  help  is  attending  for  the  third  and  fourth  confinements. 

The  early  discharge  from  hospital  of  mothers  has  a  cumulative  effect 
on  the  Home  Help  Service,  and  one  of  the  initial  factors  upon  which  success 
of  this  policy  depends  is  the  availability  of  well  trained  home  helps.  Thirty- 
three  mothers  have  requested  help  following  confinement  in  hospital  and 
discharge  after  two  days. 

Care  of  Elderly. — Many  elderly  patients  have  been  increasingly  well 
served  by  the  establishment  of  further  group  systems.  Starting  from  two 
in  1960,  this  idea  has  been  extremely  successful  and  fifty-four  groups  were 
firmly  established  by  the  end  of  1962.  This  means  that  some  270  old  people 
are  receiving  a  regular  daily  visit  to  see  that  all  is  well,  quite  apart  from 
those  extremely  ill  and  needing  daily  help  anyway.  This  daily  visit  is 
anticipated  and  eagerly  awaited  by  many  old  people  living  entirely  alone 
and  often  obviates  admission  to  hospital.  Large  shopping  baskets  on  wheels 
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have  been  provided  for  the  helps  working  on  the  group  systems  ;  they  have 
proved  great  time-savers  for  the  helps  no  longer  have  to  make  numerous 
trips  to  the  shops  at  various  times  for  different  patients. 

Liaison  with  hospitals  has  continued  and  there  has  been  an  increase 
in  direct  contact  with  almoners  and  medical  practitioners.  On  eleven 
occasions  very  dirty  and  neglected  houses  were  thoroughly  cleaned  and 
aired  before  patients  were  discharged  from  hospital,  since  it  would  have 
been  quite  impossible  for  them  to  return  home  unless  this  had  been  done. 
More  help  has  had  to  be  provided  for  short  term  illness  of  mothers. 

Recruitment. — Recruitment  of  helps  has  continued  steadily  to  the  high¬ 
est  ever  complement  of  494  at  the  end  of  the  year.  These  days  home  helps 
are  from  all  walks  of  life,  just  as  people  in  all  walks  of  life  are  affected  by 
illness,  old  age  and  infirmity,  and  it  is  interesting  and  satisfying  to  see 
the  developing  skill  of  the  organisers  in  fitting  the  varied  abilities  and  skills 
of  the  individual  helps  to  the  most  suitable  patients  to  gain  the  maximum 
efficiency. 
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DOMESTIC  HELP  SERVICE 


Report  for  the  Year  1962 

Cases  where  Domestic  Help  was  Provided 

(a)  Number  receiving  assistance  at  31st  December,  1961 

( b )  Number  of  new  cases  during  the  year 

(c)  Number  ceasing  to  require  assistance  during  the  year 
id)  Number  receiving  assistance  at  3  lst  December,  1962 


2,235 

2,016 

1,741 

2,510 


Types  of  Cases 

Group 

No.  of  Cases 

Old  New 

Help  given  in 
Daily  Evening 
Service  Service 

Hours 

Night 

Service 

(a) 

Maternity  . . 

13 

507 

31,285 

— 

— 

ib) 

Old  age 

2,022 

1,233 

484,860 

741 

100 

(c) 

Long  term  illness 

143 

103 

40,404 

8 

— 

id) 

Short  term  illness 

27 

138 

8,302 

— 

— 

(e) 

Care  of  children  . . 

9 

16 

2,882 

— 

— 

if) 

Tuberculosis 

20 

14 

3,881 

— 

— 

(g) 

Problem  families  . . 

1 

5 

832 

— 

— 

Totals  . . 

2,235 

2,016 

572,446 

749 

100 

Domestic  Helps 

(a)  Travelling 

(b)  Training  and  meetings 

(c)  Washing  at  training  centre 


No.  of  Hours 
409 
436 
555 


Visits  by  Domestic  Help  Organisers 


(a) 

New  Enquiries  :  (i)  Maternity 

755 

(ii)  Others 

1,869 

(b) 

Existing  cases 

7,020 

(c) 

Helps  seen  at  work 

4,264 

id) 

Helps  seen  at  home 

909 

(e) 

Miscellaneous 

760 

if) 

Ineffective  . . 

767 

Total 

16,344 

Domestic  Helps 

Full-time 

Part-time 

Total 

id) 

Number  of  staff  at  31st  December,  1961 

74 

377 

451 

ib) 

Number  commenced  duty  during  the  year 

52 

191 

243 

ic) 

Number  left  service  during  the  year 

37 

163 

200 

id) 

Number  of  staff  at  31st  December,  1962 

89 

405 

494 

ie) 

Equivalent  days  (periods  of  8  hours) 
absence  due  to  : — 

(i)  Sickness 

1,993 

4,065 

6,058 

(ii)  Leave 

878 

2,216 

3,094 
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HEALTH  EDUCATION 

By  F.  St.  D.  Rowntree,  M.R.S.H.,  M.R.I.P.H.,  M.I.P.R., 

Health  Education  Organiser 

“  The  only  way  to  keep  your  health  is  to  eat  what  you  don’t  want,  drink  what  you  don't 

like,  and  do  what  you’d  druther  not.''’ 

— Mark  Twain  (Pudd’nhead  Wilson’s  New  Calendar) 

The  aim  of  the  Health  Education  Service  is  not  only  the  provision  of 
information  on  health  matters  but  also  the  stimulation  of  an  interest  in 
health  and  the  ways  in  which  it  can  be  achieved.  The  health  of  the  com¬ 
munity  depends  not  only  on  the  health  services  which  are  provided,  but  also 
the  day-to-day  health  practices  of  its  individual  members  and  the  concern 
which  each  person  expresses  through  his  actions  for  his  own  well-being  and 
that  of  his  neighbours.  Too  many  people  fail  to  regard  positive  health  as 
an  achievable  goal  and  the  ‘one  degree  under’  concept  still  permeates  our 
national  culture  to  an  alarming  degree.  Whilst  Health  Education  is  not  a 
universal  panacea  for  the  world’s  ills,  nonetheless  it  can  contribute  to  the 
elimination  of  the  many  wrong  concepts  and  attitudes  present  in  the  com¬ 
munity  today. 

WORK  OF  THE  HEALTH  EDUCATION  CENTRE 

The  centre  serves  as  a  focal  point  for  health  education  activities  and 

as  a  reservoir  for  teaching  materials  and  information.  The  work  under¬ 
taken  by  the  staff  of  the  health  education  centre  falls  into  the  following 
categories  : — 

1.  ORGANISATION  AND  IMPLEMENTATION  OF  THE  HEALTH 

EDUCATION  PROGRAMME 

The  comprehensive  programme  developed  during  the  first  two  years 
of  the  Health  Education  Service  has  been  considerably  extended.  Advan¬ 
tage  has  been  taken  by  community  organisations  and  groups  of  the  facilities 
which  are  available,  including  courses  of  lectures,  discussions,  film  shows, 
exhibitions  and  demonstrations.  Where  possible,  courses  of  talks  and 
film  shows  rather  than  individual  lectures  are  arranged,  with  a  view  to 
developing  a  continuous  relationship  and  consolidation  of  the  health 
education  provided.  The  various  aspects  of  the  work  of  the  Health  Educ¬ 
ation  Service  are  becoming  more  widely  known  and  requests  are  received 
from  many  additional  groups,  including  churches,  youth  groups,  adult 
community  organisations  and  industrial  groups.  At  all  times  the  aim  is 
to  have  contact  with  members  of  the  public  at  varying  ages  and  in  different 
walks  of  life,  both  at  work  and  in  their  leisure  time.  An  interesting  trend 
is  the  growth  of  discussion  following  lectures  and  film  shows,  resulting  from 
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the  increasing  interest  and  awareness  of  the  contribution  which  the  indivi¬ 
dual  can  make  to  the  promotion  of  personal  and  community  health.  In 
addition  to  the  personal  talks  with  the  general  public,  impersonal  prog¬ 
rammes  of  education  and  publicity  have  been  arranged  which  make  use 
of  visual  media  and  literature,  including  leaflets  and  the  written  word  in 
newspaper  and  magazine  articles. 

Officers  of  all  sections  of  the  Department  have  participated  in  the 
programmes  arranged,  and  there  has  been  a  considerable  extension  of  the 
group  teaching  undertaken  by  the  various  sections.  The  programme  of 
health  education  now  offered  covers  all  aspects  of  the  mental,  physical  and 
social  health  needs  of  the  community,  together  with  the  provision  of  in¬ 
formation  on  the  many  services  which  are  provided  by  the  Public  Health 
Department. 

Monthly  Topic. — Each  month  a  particular  health  subject  is  selected  for 
special  attention,  and  poster  displays  and  small  exhibitions  arranged  at 
child  welfare  and  other  centres  throughout  the  City.  Special  attention  is 
paid  to  the  subject  of  the  topic  during  routine  talks  and  leaflet  distribution 
is  arranged.  During  the  year,  subjects  included  :  Coughs  and  Colds  ; 
Care  of  the  Feet  ;  Vaccination  and  Immunisation  ;  Smoking  and  Health  ; 
Road  Safety  for  under-5’s  ;  Food  Hygiene  ;  Nutrition  ;  Dental  Health  ; 
Home  Safety  and  Clean  Air. 

Liaison  with  Organisations. — Further  extensive  liaison  was  developed 
with  local,  national  and  international  bodies  and  there  is  increasing  co¬ 
operation  in  health  education  matters.  More  voluntary  organisations 
within  the  City  are  making  calls  on  the  Department  for  courses  on  general 
health  education  for  their  members  and  for  assistance  and  advice  in  the 
staging  of  exhibitions  and  displays  in  which  health  material  is  included. 

2.  PRODUCTION  OF  AUDIO-VISUAL  MEDIA 

There  has  been  need  for  additional  audio-visual  media  and  teaching 
and  exhibition  materials.  Certain  of  these  aids  have  been  obtained  from 
national  sources  and  others  have  been  specially  produced  by  the  technical 
staff  of  the  Health  Education  Service.  Regular  preview  meetings  have 
been  arranged  to  evaluate  all  new  visual  aids,  including  films,  filmstrips, 
posters,  etc.  Those  found  suitable  for  use  have  been  added  to  the  collection 
held.  In  many  instances  purchased  materials  need  modification  or  imple¬ 
mentation  to  make  them  suitable  for  local  use.  This  adaptation  is  carried 
out  at  the  health  education  centre.  The  technical  facilities  of  the  centre  have 
been  developed  during  the  year  to  meet  the  increasing  need  for  the  pro¬ 
duction  of  health  education  aids  having  a  specific  local  application,  both 
for  use  by  individual  members  of  staff  or  in  connection  with  special  cam- 
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paigns.  All  of  the  teaching  materials  and  displays  are  available  on  loan 
to  health,  education  and  welfare  workers  undertaking  health  education, 
and  to  organisations  who  are  arranging  exhibitions  and  displays  for  their 
members. 

Health  Exhibition  Service- — A  number  of  major  exhibitions  involving 
new  material  were  arranged  in  response  to  specific  requests.  The  subjects 
covered  included  Clean  Air,  Dental  Health,  Smoking  and  Lung  Cancer, 
Home  Safety,  Prevention  of  Blindness,  Foot  Health  and  Vaccination  and 
Immunisation.  Small  portable  display  stands  on  a  wide  range  of  personal 
health  topics  including  Sleep,  Personal  Hygiene,  Nutrition,  Seven  Rules  of 
Health,  Public  Health  Services,  etc.,  were  also  prepared.  Many  of  these 
smaller  units  were  produced  with  the  needs  of  teachers  specially  in  mind. 

Health  Education  Museum. — The  general  policy  is  that  exhibitions  and 
displays  should  be  ‘  kept  working  ’,  being  moved  from  place  to  place  with 
regular  renovation  and  restoration  until  their  useful  life  is  exhausted.  As 
exhibition  material  rapidly  deteriorates  when  improperly  stored  and  is  also 
unavailable  for  preview  by  potential  users,  it  was  decided  that  the  smaller 
display  stands  and  units  with  self-contained  health  topics  should  be  exhibited 
at  the  health  education  centre.  Three  rooms  were  devoted  to  the  display  of 
material  on  Personal  Health,  Environmental  Health,  and  Local  Health 
Services.  The  fourth  room  was  reserved  for  smaller  items  of  display  material 
used  in  conjunction  with  major  exhibitions.  The  topics  are  changed  over 
from  time  to  time  as  the  units  are  returned  from  field  service.  Unfortunately, 
admission  had  to  be  reserved  for  staff  attending  in-service  training  meetings, 
members  of  the  public  attending  special  lectures  and  for  persons  likely  to 
make  use  of  the  material. 


3.  IN-SERVICE  TRAINING 

The  in-service  training  on  the  methods  and  media  of  health  education 
together  with  the  post-graduate  refresher  programme,  continued  to  prove 
extremely  useful  in  enabling  officers  to  keep  in  touch  with  the  latest  develop¬ 
ments  in  their  respective  fields  and  the  current  techniques  and  media  of 
health  education.  During  the  year  courses  were  attended  by  medical  and 
nursing  staff,  pupil  midwives,  pupil  district  nurses,  public  health  inspectors, 
home  teachers  of  the  blind  and  supervisors  of  training  centres.  During  the 
winter  months  a  series  of  meetings  were  held  for  medical  and  nursing  staffs 
under  the  general  heading  ‘  Keeping  in  Touch  \  In  many  instances  invita¬ 
tions  to  these  meetings  were  extended  to  the  staffs  of  other  local  authority 
departments  and  professional  workers  in  outside  organisations,  providing  a 
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valuable  means  of  developing  liaison  between  the  various  officers.  In 
addition  to  the  courses  for  professional  groups,  other  programmes  were 
arranged  for  youth  leaders,  scout  masters,  welfare  workers  and  leaders  of 
community  groups  who  are  able  to  contribute  to  the  health  education  of 
the  public. 

Meetings  for  Teachers. — Following  the  successful  series  of  meetings 
arranged  during  1961  for  headteachers,  further  meetings  were  arranged 
during  the  year  for  staffs  from  individual  schools  as  a  result  of  which  increas¬ 
ing  use  is  being  made  by  teachers  of  the  display  materials,  equipment  and 
other  facilities  available  through  the  health  education  centre.  In  addition 
to  meetings  at  the  health  education  centre,  reciprocal  visits  to  schools  are 
made  by  the  staff  of  the  centre  for  discussions  with  teaching  staffs  or  for 
courses  which  are  provided  for  school  children.  A  follow-up  course  of 
training  for  domestic  science  teachers  on  ‘  New  Techniques  and  Media  in 
Health  Education  ’  was  also  arranged  at  the  health  education  centre 
during  the  earlier  part  of  the  year. 

Health  Education  and  Information  Bulletin. — Publication  of  the 
monthly  Health  Education  and  Information  Bulletin  continued  including 
two  special  issues  on  ‘  The  Prevention  of  Blindness  ’  and  4  Dental  Health  ’, 
in  connection  with  two  major  health  education  campaigns  conducted  during 
the  year. 

Health  Information  Service. — The  health  information  service  is  arranged 
as  part  of  the  in-service  training  programme.  Information  on  a  wide 
range  of  health  topics  is  provided  to  members  of  the  staff  of  the  Public 
Health  Department  and  other  professional  workers,  by  means  of  verbal 
answers  to  questions  from  individuals,  and  by  the  circulation  of  literature, 
background  notes,  technical  journals,  abstracts,  etc.  Information  was 
also  provided  to  the  press,  radio  and  television  for  inclusion  in  feature 
articles  and  programmes,  or  as  news  items.  The  local  press  gave  valuable 
support  to  the  health  education  programme  by  providing  publicity  during 
specific  campaigns.  Feature  articles  also  appeared  in  the  local  press  on 
‘  Smoking  and  Health,’  4  Dental  Health  Education,’  4  Fluoridation,’ 

4  Poliomyelitis  Vaccination  ’  and  the  4  Effects  of  Cold  on  the  Newborn,’ 
all  of  whicn  enabled  the  information  to  be  disseminated  to  a  wide  audience. 
In  addition  to  press  cover,  the  work  of  the  Department  was  also  featured 
in  a  number  of  radio  and  television  programmes.  A  number  of  local  journals 
and  magazines  produced  by  community  organisations  were  supplied  with 
prepared  articles  and  news  items  for  inclusion  in  their  publications. 
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THE  HEALTH  EDUCATION  PROGRAMME 

Environmental  Health. — Individual  education  and  advice  was  pro¬ 
vided  by  public  health  inspectors  during  routine  visits  to  homes,  shops, 
factories  and  premises  concerned  with  the  preparation  and  sale  of  food. 
Discussions  took  place  with  individual  proprietors  or  groups  of  employees 
on  a  wide  range  of  health  problems  including  such  subjects  as  ‘  Prevention 
of  Infection,’  ‘  Housing  Conditions.,’  4  Water  Supply,’  ‘  Drainage,’  etc. 

Environmental  health  has  been  introduced  as  a  major  feature  in  the 
health  education  programme  offered  to  community  groups,  and  talks  have 
been  given  on  4  The  Work  of  the  Public  Health  Inspectorate  ’  and  on 
4  Hygiene  in  the  Home  ’  and  4  Food  Hygiene.’  As  a  result  of  these  talks 
to  groups,  the  public  is  becoming  increasingly  aware  of  the  diversity  of 
responsibility  of  the  Department  in  this  field  of  public  health. 

Food  Hygiene. — Several  new  films  on  food  hygiene  from  both  a  com¬ 
mercial  and  domestic  viewpoint  have  been  obtained.  As  well  as  the  courses 
for  food  handlers,  every  effort  has  been  made  to  educate  the  general 
public.  During  the  earlier  part  of  the  year  a  course  was  arranged  for 
persons  responsible  for  the  supervision  of  food  handling  in  conjunction 
with  the  Department  of  Catering  of  the  College  of  Technology,  the  lectures 
being  given  by  members  of  the  staff  of  the  Public  Health  Department. 

Clean  Air. — As  a  result  of  the  interest  which  was  aroused  in  the  City’s 
Smoke  Control  programme  by  the  inauguration  of  the  Clean  Air  Cam¬ 
paign  in  1959,  community  groups  throughout  the  City  have  made  regular 
requests  for  talks  and  film  shows  on  Clean  Air. 

Following  the  confirmation  of  new  Smoke  Control  Areas,  special 
arrangements  are  made  to  contact  all  community  groups  in  the  area  with  a 
view  to  arranging  meetings  for  their  members.  A  follow-up  of  the  main 
Clean  Air  Campaign  took  place  in  the  Woodseats  area  and  included,  in 
addition  to  the  meetings  with  community  groups,  a  Clean  Air  Exhibition 
at  which  there  were  displays  on  the  causes  and  effects  of  atmospheric 
pollution  and  the  value  of  clean  air. 

PERSONAL  AND  FAMILY  HEALTH 

Many  members  of  the  staff  of  the  Department  including  health 
visitors,  midwives,  district  nurses,  mental  welfare  officers  and  other  social 
workers  visit  the  homes  of  the  general  public.  During  these  day-to-day 
contacts  personal  education  and  information  is  provided  suited  to  both 
the  needs  of  the  individual  and  the  family  as  a  whole.  In  addition  to  this 
personal  education,  there  has  been  growth  of  the  group  teaching  pro¬ 
gramme,  particularly  for  sections  of  the  public  having  a  special  need. 
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Preparation  for  Parenthood. — The  staff  of  the  Maternity  and  Child 
Welfare  Service  provide  parentcraft  teaching  during  ante-  and  post-natal 
classes  and  during  the  year  490  day-time  classes  were  held  at  maternity  and 
infant  welfare  centres  which  were  attended  by  5,748  mothers.  In  addition 
to  the  day-time  classes,  numerous  evening  meetings  were  arranged  to  which 
fathers  and  grandparents  and  other  interested  members  of  the  family  are 
invited.  These  evening  meetings,  which  were  first  commenced  in  1959, 
are  now  carried  out  as  routine,  and  most  ante-natal  parents  in  the  care  of 
the  local  authority  have  an  opportunity  to  attend.  The  need  for  both 
ante-  and  post-natal  care  is  stressed  and  the  modern  approaches  to  child 
and  family  health  are  discussed.  In  many  instances  the  parents  continue 
to  attend  evening  meetings  of  the  Parents’  Club  after  the  birth  of  the  baby. 
Subjects  covered  at  the  day  time  ante-natal  classes  include  ‘  The  Ante-Natal 
Clinic  and  the  Expectant  Mother,’  ‘  Personal  Hygiene  for  the  Mother-to-be,’ 

‘  Diet,’  ‘  Preparation  for  Confinement,’  ‘  How  the  Baby  is  Born,’  ‘  Baby 
Management,’  etc.  The  evening  meetings  cover  a  much  wider  range  of 
subjects  and  in  particular  stress  normal  child  development  and  family 
relationships.  Speakers  from  outside  organisations  are  now  introduced 
into  the  programme  with  a  view  to  providing  information  on  community 
health  and  welfare  services  which  are  available  to  the  individual  and  the 
family  from  both  statutory  and  voluntary  agencies. 

Close  liaison  is  maintained  with  the  City  hospitals  offering  ante-natal 
teaching  for  their  patients.  Films  and  literature  used  in  the  local  authority’s 
ante-natal  centres  are  also  made  available  to  hospital  staffs  for  use  with 
their  ante-natal  classes. 

Health  Education  of  School  Children. — As  a  result  of  the  meetings  with 
headteachers  and  the  increasing  number  of  contacts  with  the  staffs  of  schools, 
there  has  been  a  widening  of  the  health  education  work  undertaken  with 
school  pupils.  In  addition  to  the  health  education  provided  by  teachers 
during  the  school  curriculum,  numerous  visits  are  made  to  schools  by  the 
staff  of  the  Health  Department  who  have  given  talks  on  their  professional 
work  and  various  aspects  of  personal  and  family  health.  A  number  of 
‘  School  Health  Weeks  ’  were  arranged  at  which  exhibition  material, 
background  notes  and  literature  were  provided  by  the  Health  Education 
Service,  the  main  teaching  being  undertaken  by  the  school  staffs,  supple¬ 
mented,  where  appropriate,  by  talks  from  the  Health  Education  Organiser 
and  other  members  of  the  staff  of  the  Public  Health  Department.  Many 
headteachers  have  taken  advantage  of  the  course  for  teenagers  under  the 
heading  ‘  The  Health  of  the  Adolescent  ’  which  deals  with  all  aspects  of 
mental,  physical  and  social  development.  At  these  meetings  every  opport¬ 
unity  is  given  to  the  children  to  discuss  in  an  informal  and  friendly  way, 
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their  many  questions  on  mental,  physical  and  social  health.  There  was 
close  co-operation  with  teachers  during  the  two  special  campaigns  which 
were  undertaken  in  schools  during  the  year  on  ‘  Smoking  and  Health  ’  and 
‘  Dental  Health  ’. 

Other  special  groups. — In  the  case  of  groups  having  a  special  health 
need  or  interest,  every  effort  is  made  to  provide  a  suitable  programme. 
Examples  of  such  special  groups  are  the  elderly  or  the  handicapped,  and 
members  of  the  public  wishing  to  undertake  special  training,  for  instance 
scouts,  candidates  for  the  Duke  of  Edinburgh  award,  first-aid  organisations, 
etc. 


MAJOR  CAMPAIGNS 

Major  campaigns  devoted  to  one  particular  health  topic  and  which 
involve  the  use  of  all  available  methods  of  education  propaganda  are 
carried  out  from  time  to  time.  In  view  of  the  efforts  required  in  the  pre¬ 
paration  and  implementation  of  these  campaigns,  the  use  of  this  technique 
is  limited  to  one  or  two  occasions  a  year.  During  1962  the  following  two 
campaigns  were  undertaken. 

Smoking  and  Health. — References  to  the  dangers  of  tobacco  smoking  in 
general  health  talks  has  become  standard  practice,  especially  when  the  talks 
are  given  to  young  people.  Stress  is  laid  on,  not  only  the  link  between 
cigarette  smoking  and  lung  cancer,  but  also  on  other  dangers  to  health 
such  as  bronchitis  and  heart  disease  which  result  from  the  smoking  habit. 

The  publication  of  the  report  of  the  Royal  College  of  Physicians  early 
in  1962  gave  considerable  impetus  to  this  work.  There  was  a  revival  of  in¬ 
terest  on  the  part  of  the  press  who  widely  publicised  the  report  and  state¬ 
ments  on  the  subject  in  general.  During  the  first  10  months  of  1962  more 
than  forty  news  items,  leader  comments  and  feature  articles  appeared  in  the 
local  press.  Advantage  was  taken  of  the  revival  of  interest  to  carry  out  the 
following  : — 

1.  Demonstrations  to  the  Health  Committee  and  members  of  the  City  Council  of  the 
visual  materials  (posters,  leaflets, etc.),  on  ‘  Smoking  and  Health  available  to 
community  organisations  and  other  interested  parties. 

2.  Letters  were  circulated  in  Corporation  Departments  giving  information  about  the 
campaign  and  asking  that  the  attention  of  their  staffs  be  drawn  to  the  dangers  of 
smoking. 

3.  Display  throughout  Corporation  Departments  of  posters  and  literature.  These  were 
used  in  all  official  premises,  offices,  waiting  rooms,  public  conveniences,  assembly 
rooms,  clinics,  welfare  centres,  local  authority  youth  groups,  etc. 
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4.  Circularisation  of  ( a )  employers,  ( b )  factories,  (c)  voluntary  youth  groups,  ( d )  com¬ 
munity  organisations  ( e )  multiple  shops,  and  (/)  the  Chamber  of  Commerce, 
informing  them  of  the  availability  of  publicity  material,  lecture  facilities,  films, 
filmstrips,  discussion  groups,  etc.  This  information  was  also  publicised  by  both 
local  newspapers  and  thus  reached  organisations  which  were  not  members  of 
associations. 

5.  Preparation  of  new  display  and  exhibition  units  for  use  in  various  parts  of  the  City. 
These  included  triptych  units,  three-dimensional  display  and  a  dramatic  ‘ashes  to 
ashes  ’  coffin.  These  units  are  offered  to  any  organisation  arranging  exhibitions. 

6.  The  arrangement  of  meetings  at  which  health  workers  were  briefed  on  the  latest 
findings.  Discussions  took  place  on  ways  of  putting  over  the  information,  back¬ 
ground  notes  and  precis  of  the  Royal  College  of  Physician’s  report  were  supplied 
to  all  staff. 

7.  The  formation  of  a  lecture  panel  (of  non-smokers)  who  were  willing  to  go  out  and 
talk  about  the  subject  or  who  would  participate  in  the  anti-smoking  clinic  (see 
page  104). 

8.  Preparation  of  a  reserve  of  poster  material  and  literature  at  the  health  education 
centre  which  is  available  for  distribution  on  request  to  either  individuals  or  or¬ 
ganisations. 

General  Activities. — Since  early  1962,  general  activities  have  in¬ 
cluded  : — 

1.  Reference  to  smoking  and  health  now  made  in  all  talks  and  discussions  during 
the  routine  health  education  programme. 

2.  Phased  use  of  poster  material  during  the  Monthly  Poster  Topic  carried  out  as  a 
routine  part  of  the  health  education  programme. 

3.  Use  of  short  smoking  and  health  films  during  routine  health  education  film  shows, 
to  youth  groups,  adult  organisations,  etc. 

4.  Distribution  of  anti-smoking  literature  at  health  education  meetings  and  through 
clinics,  welfare  centres,  public  exhibitions,  etc. 

5.  Issue  of  book  marks  with  anti-smoking  propaganda  through  public  libraries. 
These  book  marks  have  also  been  included  as  ‘  mini-leaflets  ’  in  general  corres¬ 
pondence  sent  out  from  the  Public  Health  Department  and  with  the  rating  notices 
sent  out  by  the  City  Treasurer  to  all  houses  in  the  City. 

6.  Design  of  a  postal  franking  slogan  plate  “  Before  You  Smoke,  Think — Cigarettes 
Cause  Lung  Cancer  ”  for  use  on  the  Public  Health  Department’s  franking  machine. 

7.  Issue  of  a  smoker’s  record  sheet,  which  many  people  find  of  value  in  recording 

progress  in  discontinuation  of  the  smoking  habit. 

8.  The  attention  of  all  professional  workers  making  use  of  the  facilities  of  the  health 
education  centre,  including  teachers,  youth  leaders,  clergy,  industrial  welfare 
officers,  etc.,  is  drawn  to  the  anti-smoking  campaign  and  the  visual  materials  and 
facilities  for  talks,  discussions,  etc.,  which  are  available. 

Work  with  Schools. — In  addition  to  the  activities  for  the  general 
public,  special  efforts  were  made  with  children  attending  the  City  schools. 
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Work  with  Industrial  Groups. — Discussions  took  place  with  the  secre¬ 
taries  of  Employers’  Federations  of  industries  peculiar  to  Sheffield  and  the 
Chamber  of  Commerce  at  which  information  was  given  on  the  importance 
of  the  campaign  and  the  availability  of  publicity  material — particularly 
posters,  leaflets,  for  the  use  of  employers.  A  steady  stream  of  requests  for 
material  from  employers  has  been  received.  Some  employers  also  distri¬ 
buted  leaflets  with  pay  packets  or  made  arrangements  to  include  write-ups 
on  smoking  and  health  in  works  newspapers. 

Anti-Smoking  Clinic. — An  experimental  smokers’  advisory  clinic  was 
opened  in  mid- 1962  following  the  wave  of  local  and  national  publicity 
resulting  from  the  publication  of  the  Royal  College  of  Physicians’  report. 

The  experimental  group  was  drawn  from  local  authority  staffs  (mainly 
males  ranging  from  20  to  55  years  of  age).  A  programme  of  eight  weekly 
meetings  was  arranged,  the  first  of  which  was  a  general  talk  given  by  the 
Health  Education  Organiser,  the  remaining  seven  being  undertaken  by  a  non¬ 
smoking  assistant  medical  officer.  At  each  meeting  there  was  a  specific 
topic  for  discussion  which  followed  the  showing  of  a  filmstrip  or  the  playing 
of  a  gramophone  record.  These  included  ‘  One  in  Twenty  Thousand,’ 
4  To  Smoke  or  Not  To  Smoke,’  4  Chronic  Bronchitis  ’  and  4  No  Smoking.’ 
Background  notes  and  information  on  smoking  and  health  were  issued 
to  the  participants  during  the  series  of  talks.  It  was  found  that  the  group 
fell  into  two  distinct  categories  ;  those  who  were  not  yet  convinced  of  the 
validity  of  the  statistical  evidence  concerning  lung  cancer  and  smoking, 
and  those  who  were  convinced  but  who  needed  assistance  and  group 
support  in  their  endeavours  to  discontinue  the  smoking  habit. 

It  was  explained  that  the  purpose  of  the  group  was  to  help  individuals 
to  help  themselves  and  the  staff  could  only  provide  information  and  oppor¬ 
tunities  for  the  group  to  meet.  As  much  time  as  possible  was  given  to  each 
meeting  for  the  individuals  to  reinforce  and  support  each  others  attempts  to 
discontinue  smoking. 

Attendances  declined  towards  the  end  of  the  eight  weeks,  some  20  per 
cent  of  the  group  stating  that  this  was  because  they  had  been  able  to  cut 
down  or  stop  the  smoking  habit  altogether.  The  remainder  said  that  they 
were  now  convinced  of  the  facts  but  had  not  yet  found  it  possible  to  dis¬ 
continue  the  habit. 

Consideration  was  given  to  the  formation  of  a  second  group  drawn 
from  the  general  public.  This  intention  was  widely  publicised  in  the  local 
press.  Despite  this,  only  a  few  people  came  forward  to  participate  and  no 
further  action  was  taken  in  1962. 
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The  consensus  of  opinion  of  the  health  education  team  who  undertook 
the  work  was  that  this  type  of  smokers’  clinic  is  only  valuable  in  a  small 
number  of  cases  and  is  not  necessarily  the  most  promising  overall  approach 
to  the  problem.  It  was  felt  that  more  success  might  be  achieved  with  patients 
who  were  referred  to  the  ‘  clinics  ’  by  general  practitioners  or  hospitals 
possibly  because  of  some  existing  respiratory  condition,  and  who  remain 
under  the  general  care  of  the  hospital  consultant  or  family  doctor  as  far  as 
the  issue  of  drugs  and  other  treatments  are  concerned. 


It  is  also  felt  that  the  problem  will  not  be  solved  by  short  publicity 
campaigns  but  that  long  term  work  is  essential,  particularly  with  the 
younger  groups.  It  is  appalling  to  note  that,  even  though  the  relationship 
between  smoking  and  ill-health  is  now  widely  known  by  adults,  many  still 
encourage  younger  people  to  take  up  the  smoking  habit,  and  that  some 
parents  even  provide  pocket  money  for  the  purchase  of  cigarettes  by  their 
children. 


Dental  Health. — Dental  illness  is  one  of  the  major  factors  contributing  to 
the  state  of  sub-health  found  in  many  sections  of  the  community.  In  recent 
years  there  has  been  a  steady  increase  in  the  amount  of  oral  illness,  par¬ 
ticularly  since  the  derationing  of  sugar  some  fifteen  years  ago,  and  the 
number  of  teeth  which  are  found  to  be  decayed,  missing  or  filled  amongst 
school  children  has  risen  rapidly.  The  relationship  between  the  consump¬ 
tion  of  fermentable  sugars,  poor  oral  hygiene  habits,  and  the  incidence  of 
dental  decay,  is  well  known,  and  there  is  considerable  apathy  amongst  the 
general  public  on  the  subject  of  dental  health. 

The  actions  of  the  individual  in  promoting  dental  health  are  of  great 
importance  and  dental  health  education  aimed  at  promoting  personal  care 
is  a  vital  part  of  any  programme  of  preventive  dentistry. 

In  1961,  following  a  request  by  the  Ministry  of  Health  the  authority 
agreed  to  participate  in  a  national  research  programme  of  dental  health 
education  by  conducting  a  pilot  scheme  for  a  period  of  three  years,  the 
object  of  which  would  be  to  discover  which  were  the  most  effective  methods 
of  education.  It  was  decided  there  should  be  a  two-pronged  approach,  firstly 
to  the  public  at  large,  and  secondly,  to  special  groups  such  as  schools  and 
ante-  and  post-natal  parents  attending  maternity  and  child  welfare  centres. 
Detailed  arrangements  concerning  schools  were  made  in  co-operation  with 
the  Director  of  Education  and  his  staff,  and  the  co-operation  of  the  head 
teachers  was  obtained. 
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With  a  view  to  gaining  experience  in  the  technical  problems  of  staging 
large-scale  dental  health  exhibitions,  a  pilot  project  was  carried  out  in 
January  1962  in  connection  with  the  Boys’  and  Girls’  Hobbies  Exhibition. 
This  exhibition  was  visited  by  some  9,000  children,  from  whom  valuable 
information  was  gained  on  approaches  likely  to  prove  suitable. 

Preliminary  publicity  and  build-up  of  interest  was  commenced  at  the 
end  of  September,  gaining  intensity  towards  the  latter  part  of  the  month. 
There  were  general  references  in  the  press,  together  with  a  dental  poster 
competition  (organised  by  the  press).  There  was  an  increasing  amount  of 
impersonal  publicity  by  means  of  posters  and  leaflets  distributed  through 
Corporation  Departments,  community  organisations,  etc.  The  ‘  Spotlight 
Campaign  ’  commenced  following  the  inauguration  of  the  campaign  on  the 
first  of  October  by  Surgeon  Rear  Admiral  W.  Holgate,  the  Chief  Dental 
Officer  of  the  Ministry  of  Health.  Wide  publicity  by  means  of  mass  media 
was  also  undertaken,  together  with  exhibitions  and  displays  in  libraries, 
shops,  welfare  centres,  schools,  etc.  Independent  displays  were  carried  out 
by  pharmacists  and  fruiterers  in  various  parts  of  the  City. 

Distribution  of  publicity  material  during  the  4  Spotlight  Campaign  ’ 
was  undertaken  by  general  dental  practitioners,  community  organisations 
and  industrial  and  trade  federations.  Teachers’  notes,  posters,  leaflets  and 
general  information  were  supplied  to  all  of  the  participating  schools  for  use 
during  this  period.  In  the  cases  of  schools  having  school  health  weeks 
at  this  time,  special  additional  display  material  and  teaching  materials  were 
provided.  The  organisation  for  the  dental  health  weeks  in  schools  is  as 
follows  : — 

A  small  group  of  schools  in  one  area  arrange  to  have  their  week  in 
the  same  period,  the  school  having  the  largest  hall  being  chosen  as  the  focal 
point  for  the  main  exhibition,  which  includes  a  completely  equipped  dental 
surgery  and  displays  on  decay  causing  and  health  promoting  foods,  histori¬ 
cal  exhibits,  collections  of  skulls  and  other  materials.  Posters  and  wall- 
charts  are  displayed  throughout  the  school  and  small  exhibitions  are 
arranged  in  the  classrooms  by  the  teachers.  The  other  schools  in  the  group 
do  not  have  the  major  exhibition  but  are  supplied  with  smaller  portable 
demonstration  units  which  were  specially  prepared  for  this  purpose.  Groups 
of  school  children  visit  the  exhibition  where  talks  are  given  on  the  import¬ 
ance  of  dental  health.  The  children  are  also  given  an  opportunity  to 
familiarise  themselves  with  the  dental  equipment.  It  is  found  that  this  is  a 
necessary  part  of  the  project  as  many  children  are  afraid  of  either  dental 
inspection  or  treatment  and,  until  this  fear  is  resolved,  there  is  little  positive 
change  in  attitude  or  habit  in  dental  health  matters.  Throughout  the  week 
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dental  health  is  incorporated  in  the  normal  school  curriculum,  wherever 
possible,  and  headmasters  and  teachers  have  shown  tremendous  enthusiasm 
for  devising  ideas  and  techniques  in  this  field.  In  many  cases  parent- 
teacher  meetings  are  arranged  as  part  of  the  activities  and  parents  are 
urged  to  support  the  work  being  done  by  the  teachers  and  staff  of  the 
Health  Department.  Attendances  at  the  first  of  these  meetings  was  rather 
poor  but,  as  the  scheme  has  progressed,  there  has  been  increasing  interest 
and  attendance  is  now  usually  between  seventy-five  and  one  hundred 
parents.  It  is  said  that  these  meetings  are  a  case  of  ‘  preaching  to  the  con¬ 
verted  ’  but  it  is  felt  that  through  these  parents  there  is  an  opportunity  of 
passing  on  the  information  to  those  who  are  more  apathetic. 

A  number  of  organisations  have  been  extremely  generous  in  providing 
materials  and  staff  for  the  scheme,  in  particular  the  assistance  of  the  Oral 
Hygiene  Service,  the  Amalgamated  Dental  Company,  the  Apple  and  Pear 
and  Fresh  Fruit  and  Vegetable  Councils  is  appreciated  for  the  tremendous 
support  given.  Without  the  support  of  these  organisations,  as  well  as  the 
Ministry  of  Health,  the  General  Dental  Council  and  many  others,  too 
numerous  to  mention,  the  scheme  would  not  have  been  possible. 

Evaluation  of  the  scheme  is  taking  place  by  means  of  clinical  and  habit 
surveys  being  conducted  amongst  schoolchildren.  An  interim  general  evalu¬ 
ation  is  to  be  carried  out  by  means  of  further  surveys  of  some  of  the  schools 
during  January,  1963,  followed  by  another  group  in  July,  1963.  These  will 
give  information  on  the  effect  of  the  programme  on  some  6,000  children 
taking  part  in  school  dental  health  weeks  between  October  and  December, 
1962. 

SUBJECTS  FOR  SPECIAL  ATTENTION 

Other  subjects,  because  of  their  particular  importance  to  health  and 
well-being,  receive  more  than  routine  attention.  These  have  included  : — 

Poliomyelitis  Vaccination. — Following  the  major  poliomyelitis  vaccina¬ 
tion  campaign  in  1961,  a  follow-up  programme  of  low-level  publicity  was 
arranged  with  a  view  to  encouraging  people  to  have  the  third  vaccination 
and  also  to  encourage  others  who  had  not  yet  been  protected  to  come 
forward  to  take  advantage  of  the  facilities  available.  Several  small  exhibi¬ 
tions  took  place  and  these,  together  with  a  routine  monthly  topic,  and  press 
notices,  served  to  draw  the  attention  of  the  public  to  the  follow-up  pro¬ 
gramme. 

Accident  Prevention. — A  large  number  of  people  die  each  year  from 
accidents.  During  the  year  approximately  7,300  people  died  from  accidents 
in  the  home  and  6,200  from  road  accidents.  These  deaths,  coupled,  with 
injury  and  mutilation  make  accident  prevention  a  matter  of  urgency. 
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Home  safety  receives  special  attention  in  the  health  education  programme 
and  the  subject  is  particularly  stressed  with  mothers  of  young  children  and 
groups  of  the  elderly.  Staff  visiting  the  homes  of  the  public  continually 
give  personal  education  in  ways  of  eliminating  safety  hazards,  the  health 
visiting  staff  in  particular  have  a  responsibility  in  this  work  (see  page  45). 
The  good  liaison  which  has  been  developed  with  national  home  safety  or¬ 
ganisations  in  the  sumultaneous  timing  of  publicity  campaigns,  has  once 
again  been  effected.  In  the  wider  field  of  accident  prevention  there  has  been 
close  contact  with  the  City  Police  in  furthering  4  Road  Safety  for  the  Under- 
Fives  ’  and,  during  the  year,  members  of  the  City  Constabulary  visited  a 
number  of  clinics  and  gave  talks  on  this  subject  to  ante-  and  post-natal 
mothers. 

A  special  eye-safety  campaign  was  carried  out  in  connection  with  the 
World  Health  Organisation’s  topic  for  the  year  ‘  Preserve  Sight — Prevent 
Blindness.’  A  number  of  exhibitions  were  arranged  and  leaflets  and  posters 
displayed,  particular  attention  being  paid  to  industrial  eye  injuries.  An  issue 
of  the  Health  Education  and  Information  Bulletin  was  devoted  to  this 
subject.  Reprints  of  articles  on  eye  care  have  also  been  widely  distributed. 

Venereal  Disease. — Following  a  request  from  the  Ministry  of  Health 
asking  for  the  attention  of  the  public  to  be  drawn  to  the  dangers  of 
promiscuous  behaviour  and  the  increased  incidence  of  venereal  disease 
throughout  the  country,  arrangements  were  made  for  the  display  of  infor¬ 
mation  on  the  subject  in  public  places,  including  conveniences,  meeting 
halls,  etc.  A  series  of  notes  were  prepared  by  the  Consultant  Venereo¬ 
logist  to  the  Department  and  circulated  to  health  workers  and  youth  leaders. 
The  subject  was  also  mentioned  in  passing  in  routine  talks,  particularly 
those  on  4  Personal  Relationships  ’  being  given  to  young  people. 

Mental  Health. — Education  and  guidance  are  provided  by  the  staff  of  the 
social  psychiatry  section  of  the  Department  for  mothers  of  children  attending 
the  child  welfare  clinics  (see  page  17).  The  series  of  films  on  child  develop¬ 
ment  held  at  the  health  education  centre  have  proved  extremely  popular 
and  series  of  screenings  have  been  arranged  for  parents  throughout  the  City. 
Discussions  on  all  aspects  of  human  relationships  are  encouraged  particularly 
with  the  teenage  groups.  Other  subjects  which  receive  attention  are  the 
4  Importance  of  the  Proper  Use  of  Leisure  ’  and  4  Loneliness,’  as  both  have 
an  important  bearing  on  mental  health.  During  the  earlier  part  of  the  year 
a  two-day  in-service  training  course  was  arranged  for  the  staff  of  the  Public 
Health  Department  and  invitations  were  extended  to  other  interested 
Departments  of  the  Corporation  and  nearby  local  authorities. 
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LECTURES  AND  FILM  SHOWS 

In  addition  to  the  individual  education  carried  out  as  part  of  routine 
duties,  officers  from  all  sections  of  the  Department  undertook  lectures  and 
conducted  discussion  groups  amongst  organisations  throughout  the  City. 
Many  of  the  lectures  were  out  of  duty  hours. 


In  duty 
hours 

Out  of  duty 
hours 

Total 

Lectures  by  professional  staff  of  the  Public 
Health  Department 

206 

55 

261 

Lectures  by  Health  Education  Organiser 

91 

68 

159 

Lectures  (Parentcraft) 

490 

— 

490 

Film  shows  followed  by  discussion 

590 

112 

702 

This  figure  includes  meetings  arranged  as  part  of  the  formal  programme 
but  does  not  include  informal  group  meetings  which  take  place  spon¬ 
taneously,  nor  the  in-service  training  lectures  given  to  members  of  the  staff 
by  the  Health  Education  Organiser. 
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SOCIAL  PSYCHIATRY 

By  J.  S.  Horsley,  M.R.C.S.,  L.R.C.P. 

Senior  Medical  Officer  for  Social  Psychiatry 

“  The  caves  that  infest  the  day 
Shall  fold  their  tents  like  Arabs 
And  as  silently  steal  away” 

H.  W.  Longfellow  (The  Day  is  Done) 

The  two  outstanding  developments  of  1962  provide  clear  evidence  of 
changing  patterns  in  community  care.  Firstly,  the  completion  of  the 
purpose-built  junior  training  centre  at  Norfolk  Park  will  allow  better 
facilities  for  the  care  and  training  of  severely  subnormal  children.  Secondly, 
a  very  different  form  of  community  care  is  developing  in  the  mental 
hygiene  clinics  where  the  systematic  expansion  of  teamwork  now  provides 
a  daily  counselling  service  for  expectant  mothers  and  young  children. 

Norfolk  Park  Training  Centre. — Norfolk  Park  centre  was  completed 
towards  the  end  of  1962  and,  with  the  appointment  of  staff  and  the 
organisation  of  a  house-to-centre  transport  system,  the  centre  was  ready 
for  the  reception  of  its  first  trainees  in  January,  1963. 

Accommodation  is  provided  for  the  day-training  of  three  distinct 
groups  comprising  : — 

(i)  Training  for  85  subnormal  children  of  all  ages  up  to  sixteen. 

(ii)  Special  care  unit  for  40  physically  handicapped  and  severely 
subnormal  children. 

(iii)  Social  training  group  for  25  severely  subnormal  men  who  will 
learn  to  work  in  a  separate  building  but  use  the  common  dining 
hall. 

Additional  accommodation  provides  a  short-stay  residential  unit  for 
eight  subnormal  children  who  will  go  daily  into  the  training  centre.  This 
unit  contains  a  three  bed  dormitory  for  boys,  a  three  bed  dormitory  for 
girls,  and  two  single  bedrooms.  The  potential  value  of  this  unit  is  great. 
In  addition  to  providing  a  safety  valve  for  harrassed  parents  (some  of 
whom  have  had  no  holiday  for  years)  the  unit  will  help  to  relieve  pressure 
on  local  hospitals  for  the  mentally  subnormal. 

The  Closing  of  Cradock  Road  and  Langsett  Road  Junior  Training 
Centres. — These  two  centres  closed  prior  to  the  Christmas  holidays. 
Arrangements  have  been  made  for  the  children  who  attended  these  centres 
to  commence  at  the  new  Norfolk  Park  training  centre  which  received  the 
first  group  of  children  on  2nd  January,  1963. 
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Cradock  Road  Junior  Training  Centre. — There  were  34  children  on 
the  register  when  Cradock  Road  centre  closed.  The  work  in  this  type  of 
special  care  unit  requires  as  much  selfless  devotion  as  in  any  branch  of 
psychiatry.  All  the  children  suffer  from  severe  double  handicaps  necessi¬ 
tating  daily  transport  by  car  from  home  to  centre. 

Langsett  Road  Junior  Training  Centre. — By  December  there  were  31 
children  under  the  age  of  12  years  on  the  register.  The  happy  atmosphere 
of  this  centre  was  unmarred  by  the  temporary  quality  of  the  building. 

Pitsmoor  Road  Training  Centre. — There  were  109  on  the  register  at 
the  end  of  the  year,  of  whom  65  were  women  or  senior  girls  aged  12  or  over  ; 
16  were  junior  girls  and  28  were  junior  boys.  At  the  beginning  of  1963  all 
junior  boys  and  girls  who  attended  this  centre  were  transferred  to  the 
Norfolk  Park  training  centre. 

‘  The  Towers  ’  Training  Centre. — There  were  109  males  on  the  register 
at  the  end  of  the  year  of  whom  32  were  under  the  age  of  16  years.  It  is 
intended  that  ten  boys  and  ten  of  the  more  severely  subnormal  young 
adults  will  be  transferred  to  the  Norfolk  Park  training  centre  ;  this  will 
facilitate  a  more  purposeful  approach  as  regards  the  training  of  those  who 
remain. 

Preventive  Psychiatry  and  Research — Pilot  Study. — A  group  of  eight 
medical  officers  began  a  small  pilot  study  which  was  reported  briefly  in 
the  Annual  Report,  1961.  Working  at  first  in  pairs  and  with  continuous 
psychiatric  supervision,  these  doctors  had  regular  interviews  with  patients 
needing  mental  health  counselling.  This  method  of  counselling  is  comple¬ 
mentary  to  child  guidance  and  it  deals  with  behaviour  problems  at  a  much 
earlier  stage  than  is  usual  in  children’s  psychiatry. 

In  addition  to  individual  consultations  in  the  daily  clinics  between 
each  medical  officer  and  the  psychiatrist,  there  are  two  other  regular 
medical  staff  meetings.  Once  a  week  the  assistant  medical  officers  attend 
Dr.  Woodmansey’s  seminar  at  the  child  guidance  clinic  to  discuss  current 
casework.  Also,  once  a  month  in  Orchard  Place,  the  senior  medical  officer 
for  maternity  and  child  welfare  takes  the  chair  at  a  full  staff  meeting  in 
which  special  attention  is  paid  to  planning  and  progress  in  preventive 
psychiatry  and  particularly  in  the  allied  field  of  research  in  normal  mental 
development. 

The  pilot  study  provided  basic  data  including  the  prevalence  of 
unstable  family  attitudes  and  the  incidence  of  behaviour  problems  in  very 
young  children.  Equally  valuable  data  were  obtained  on  methods  of 
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counselling,  on  standardisation  of  recording  and  on  the  integration  of 
diverse  professional  skills.  The  study  served  also  as  an  administrative 
project  giving  opportunities  for  the  training  of  future  staff. 

Ante-Natal  Screening. — Clearly  this  screening  is  not  a  psychiatric 
technique.  The  intention  is  to  train  selected  medical  officers  to  pay  skilled 
attention  to  the  emotional  attitudes  of  the  mothers  in  the  normal  ante¬ 
natal  clinics.  For  this  purpose  all  primigravidae  are  offered  three  special 
appointments  to  allow  them  extra  time  whilst  being  interviewed  by  another 
doctor.  Each  expectant  mother  is  offered  three  such  interviews,  one  early 
in  pregnancy,  one  in  mid-pregnancy  and  one  about  the  eight  month.  In 
this  counselling  relationship  it  is  anticipated  that  about  5%  of  mothers 
may  reveal  unhealthy  attitudes  to  the  foetus  or  to  the  expected  baby. 
These  mothers  will  be  offered  additional  appointments  or  else  they  will 
be  referred  to  a  special  clinic  if  this  is  thought  necessary.  A  careful  follow¬ 
up  of  the  children  ‘  at  risk  ’  will  be  continued  at  regular  intervals  until  their 
normality  is  clearly  established. 

Bursary  Scheme  for  Psychiatric  Social  Workers. — This  scheme  pro¬ 
vides  practical  training  for  future  psychiatric  social  workers  who  are 
appointed  to  the  Department  as  mental  welfare  officers  and,  if  found 
acceptable  in  one  of  the  university  courses,  are  seconded  for  a  year’s  train¬ 
ing  with  a  view  to  their  taking  the  Certificate  in  Psychiatric  Social  Work. 
During  1962,  one  experienced  social  worker  was  appointed  and  subse¬ 
quently  attended  for  training,  while  several  other  social  workers  are  likely 
to  take  advantage  of  the  scheme. 

Visitors  to  the  Department. — Important  visitors  to  the  Department 
included  the  Minister  of  Health  who  visited  ‘  The  Towers  ’  training  centre 
where  he  spoke  with  the  staff  and  with  the  trainees.  He  also  visited  Southey 
Hill  House  where  he  spoke  with  the  staff  and  with  the  only  two  residents 
who  were  present,  the  others  being  at  work.  Four  members  of  the  special 
panel  appointed  by  President  Kennedy,  to  investigate  the  problems  of 
mental  retardation,  visited  the  Orchard  Place  maternity  and  child  welfare 
centre,  Cradock  Road  training  centre,  Manor  centre  and  the  social 
psychiatry  section  in  Town  Hall  Chambers.  They  expressed  particular 
interest  in  the  work  being  done  for  doubly  handicapped  children  at 
Cradock  Road  training  centre  and  also  in  the  system  of  prophylactic 
ante-natal  screening.  Dr.  Llewellin,  Senior  Medical  Officer,  Ministry  of 
Education,  visited  the  social  psychiatry  section  to  discuss  new  methods  of 
psychiatric  care  for  young  children. 

Psychiatric  Clinics. — Although  Dr.  Esher  and  Dr.  Whyte  no  longer 
hold  clinics  in  Town  Hall  Chambers,  their  services  have  been  readily 
available  to  mental  welfare  officers  for  the  purposes  of  discussing  current 
problems  and  also  where  requests  have  been  made  for  these  consultants 
to  make  domiciliary  visits. 
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Southey  Hill  House  . — This  hostel  which  accommodates  12  con¬ 
valescent  male  psychiatric  patients  entered  its  second  year  in  1962.  During 
this  period  it  was  gratifying  to  note  a  gradual  increase  in  the  number  of 
residents  admitted.  A  further  interesting  point  was  a  shift  of  age  group 
with  an  increasing  number  of  younger  patients  who  had  had  a  relatively 
short  period  in  mental  hospital  prior  to  admission.  The  presence  of  this 
younger  and  more  active  group  has  added  considerably  to  the  difficulties  of 
the  staff  but  this  in  turn  is  leading  to  a  clearer  understanding  of  the  function 
of  this  therapeutic  community. 

There  were  18  admissions  during  1962.  The  average  length  of  stay 
was  approximately  5  months  and  the  average  age  of  the  patients  was  37 
years. 
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Admissions  to  Southey  Hill  House,  1st  January  to  31st  December,  1962. 
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SOCIAL  PSYCHIATRY  SERVICE 

Report  for  the  year  1 962 


1.  Routine  Work  of  Mental  Welfare  Officers 

(<?)  Domiciliary  visits  .  .  .  .  . .  . .  .  .  . .  4,051 

(b)  Other  visits  (police,  hospital,  works,  etc.)  ..  ..  1,881 

(c)  Care  and  after-care  . .  . .  . .  . .  . .  5,776 

(d)  Enquiries  at  office  ..  ..  ..  ..  ..  1,330 

2.  Work  of  Mental  Welfare  Officers  outside  Office  Hours 

(a)  Escorting  patients  . .  . .  . .  . .  . .  235 

(b)  Visits  .  606 

(c)  Enquiries  . .  . .  .  .  .  .  . .  . .  . .  745 

3.  Patients  Referred  to  Mental  Welfare  Officers  and  Action  Taken 

(a)  Admitted  to  Middlewood  Hospital  . .  .  .  . .  628 

(b)  Referred  to  psychiatric  clinics  . .  . .  . .  . .  40 

4.  Analysis  of  Admissions  to  Middlewood  Hospital 

(a)  Section  25  (observation)  . .  . .  . .  . .  54 

( b )  Section  26  (treatment)  . .  . .  . .  . .  . .  14 

( c )  Section  29  (urgent)  ..  ..  ..  ..  ..  310 

( d )  Informal  . .  . .  . .  . .  . .  . .  . .  240 

(e)  Section  60  (Court  Order)  . .  . .  . .  . .  9 

5.  Referred  for  After-Care  .  .  .  .  .  .  . .  . .  348 
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WELFARE  OF  HANDICAPPED  PERSONS  SERVICE 

(Welfare  of  the  Blind  and  Partially  Sighted) 

By  A.  J.  Baker,  Chief  Assistant  (Admin.),  Welfare  of 

Handicapped  Persons 

“  These  eyes,  'like  lamps  whose  wasting  oil  is  spent,  wax  dim  ” 

Shakespeare  (I.  Henry  VI) 

Reference  was  made  briefly  in  the  last  report  to  the  review  taking  place 
of  all  the  welfare  services  for  handicapped  persons.  As  far  as  the  welfare 
services  for  blind  and  partially  sighted  persons  are  concerned  an  important 
change  was  made  in  November,  1961  when  the  home  teaching  staff  pre¬ 
viously  based  at  Sharrow  Lane  was  transferred  to  Town  Hall  Chambers 
to  work  alongside  the  field  workers  in  the  rest  of  the  Handicapped  Persons 
Service. 

In  an  attempt  to  broaden  the  experience  of  all  field  staff  certain  regular 
duties  have  been  varied.  The  district  social  centres  have,  during  part  of  the 
year  on  review,  been  staffed  by  a  home  teacher  and  another  non¬ 
blind-trained  worker  where  possible.  Also  the  number  of  home  teachers  on 
duty  at  handicraft  classes  was  halved  so  that  the  home  teachers  could  deal 
with  handicapped  persons  on  the  general  register.  The  general  purpose  is 
to  provide  a  more  equally  balanced  service  for  all  persons  on  the  various 
registers  maintained  by  the  Department.  It  is  hoped  that  the  attempts  to 
achieve  this  will  be  successful  but  obviously  such  a  project  will  require  time. 

REGISTRATION  STATISTICS  at  31st  DECEMBER,  1962 
TABLE  A. — Classification  of  Registered  Blind  Persons  by  Age  Groups 


Age  Group 

Total 

Register 

(Age  at  Dec.  31st,  1962) 

New  Cases  Registered 
during  1962 
(Age  at  Registration ) 

M. 

F. 

Total 

M. 

F. 

Total 

0 

— 

— 

— 

— 

— 

— 

1 

. .  — 

— 

— 

— 

— 

— 

2 

. .  — 

1 

1 

— 

— 

— 

3 

1 

1 

2 

— 

— 

— 

4 

— 

1 

1 

1 

— 

1 

5—10 

8 

7 

15 

— 

— 

— 

11—15 

7 

10 

17 

— 

1 

1 

16—20 

6 

6 

12 

— 

— 

— 

21—29 

12 

10 

22 

1 

1 

2 

30—39 

24 

17 

41 

— 

— 

— 

40—49 

36 

33 

69 

1 

1 

2 

50—59 

57 

56 

113 

6 

4 

10 

60—64 

40 

30 

70 

3 

2 

5 

65—69 

44 

54 

98 

4 

7 

11 

70—79 

91 

142 

233 

19 

26 

45 

80—84 

48 

91 

139 

11 

18 

29 

85—89 

28 

75 

103 

5 

9 

14 

90  and  over  . . 

7 

26 

33 

— 

1 

1 

Unknown 

2 

1 

3 

— 

— 

— 

Totals 

411 

561 

972 

51 

70 

121 

118 


TABLE  B.— Ages  at  which  blindness  occurred 


Total 

New  Cases  Registered 

Age  Group 

Register 

during  1962 

Total 

M. 

F. 

Total 

M. 

F. 

0  . 

36 

48 

84 

1 

— 

1 

1  . 

6 

11 

17 

— 

— 

— 

2  . 

2 

2 

4 

— 

— 

— 

3  . 

2 

3 

5 

— 

— 

— 

4  . 

2 

3 

5 

— 

— 

— 

5—10 

15 

19 

34 

— 

— 

— 

11—15 

9 

14 

23 

— 

1 

1 

16—20 

11 

6 

17 

— 

— 

— 

21—29 

28 

12 

40 

1 

2 

3 

30—39 

33 

38 

71 

1 

— 

1 

40—49 

39 

32 

71 

1 

4 

5 

50—59 

50 

56 

106 

6 

3 

9 

60—64 

22 

28 

50 

4 

3 

7 

65—69 

36 

54 

90 

9 

10 

19 

70—79 

65 

131 

196 

18 

27 

45 

80—84 

23 

55 

78 

8 

12 

20 

85—89 

5 

17 

22 

1 

6 

7 

90  and  over  . . 

— 

5 

5 

— 

1 

1 

Unknown 

27 

27 

54 

1 

1 

2 

Totals 

411 

561 

972 

51 

70 

121 

TABLE  C. — Blind  persons  age  16  and  upwards  not  living  at  home 

M. 

F. 

Total 

Residential  accommodation  provide* 

i  under  Part  Ill 

of  the  1948  Act,  Section  21 

(ci)  Homes  for  the  blind 

.  . 

.  . 

.  . 

11 

14 

25 

(b)  Other  homes 

.  . 

•  • 

9 

8 

17 

Other  residential  homes 

•  . 

.  • 

2 

3 

5 

Hospitals  for  mentally  ill 

.  . 

•  • 

7 

12 

19 

Hospitals  for  mentally  subnormal 

•  • 

2 

1 

3 

Other  hospitals 

. . 

13 

23 

36 

Totals 

44 

61 

105 

In  addition,  six  blind  persons  (1  male  and  5  females)  under  16  were 
patients  in  hospitals  for  mentally  subnormal  persons  at  31st  December, 
1962. 


TABLE  D=— Blind  Population  Statistics 
The  following  table  gives  the  number  of  registered  blind  persons  by 


age  groups  for  the  years  1953-1962. 

TABLE  SHOWING  AGE  GROUPS  OF  BLIND  PERSONS  ON  SHEFFIELD  REGISTER 


Year 

0 

1 

2 

3 

4 

[ 

5- 

10 

11 

-15 

16-20 

21-30 

31-39 

40- 

49 

50 

-59 

60-64 

65-69 

70  and 

Un- 

over 

known 

Total 

1 

1 

6 

2 

1 

12 

12 

11 

31 

55 

82 

117 

77 

113 

432 

5 

958 

1954 

1 

2 

2 

5 

2 

15 

7 

13 

28 

51 

82 

125 

66 

105 

467 

4 

975 

1 955 

3 

2 

2 

14 

6 

11 

30 

46 

88 

114 

72 

113 

480 

3 

990 

1956  .. 

_ 

2 

3 

1 

2 

17 

8 

11 

26 

46 

81 

114 

78 

111 

502 

3 

1,005 

- - - 

90 

0 

1 

2 

3 

4 

5- 

-10 

11- 

15 

16-20 

21-29 

30-39 

40-49 

50-59 

60- 

-64 

65-69 

70-79 

80- 

85- 

& 

Un- 

Total 

84 

89 

over 

kno  wn 

1957 

— 

1 

2 

3 

1 

21 

11 

9 

18 

45 

83 

115 

83 

104 

258 

158 

71 

21 

3 

1,007 

1958 

2 

3 

3 

18 

14 

11 

20 

53 

81 

113 

77 

96 

254 

158 

72 

23 

4 

1,002 

1959 

2 

2 

5 

17 

15 

8 

25 

46 

84 

108 

78 

87 

238 

157 

88 

18 

3 

981 

1960 

1 

1 

2 

19 

14 

7 

24 

43 

81 

117 

76 

81 

230 

159 

93 

29 

4 

981 

1961 

1 

3 

1 

1 

19 

15 

8 

23 

40 

76 

112 

77 

91 

227 

149 

98 

31 

3 

975 

1962  .. 

- 

1 

2 

1 

15 

17 

12 

22 

41 

69 

113 

70 

98 

233 

139 

103 

33 

3 

972 
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TABLE  E. — Distribution  of  Local  Blind  Persons 


Children,  age  under  16 


Under  2 

At  home 

M. 

F. 

1 

Total 

i 

JL 

Age  2 — 4+ 

Educable  : — 

In  Sunshine  Home 

1 

1 

Ineducable  : — 

At  home 

1 

1 

2 

Age  5 — 15+  . . 

Educable : — 

Attending  school 

10 

6 

16 

Ineducable  : — 

In  hospitals  for 
mentally  subnormal 

1 

5 

6 

At  home 

4 

6 

10 

M. 


1 


15 


F.  Total 

1  1 


2  3 


17  32 


16  20  36 


Education,  Training  and  Employment 
Age  periods  16  years  and  upwards 

Eclucable — At  school  :  16 — 20  ..  ..  1  1  2 


Employed 

(a)  In  Workshops  for  the  Blind 

16—20  .. 

1 

— 

1 

21—39  . . 

10 

1 

11 

40—49  . . 

9 

5 

14 

50—59  . . 

15 

5 

20 

60—64  . . 

2 

— 

2 

65  and  over 

1 

1 

2 

( b )  As  Approved  Home  Workers  . . 

50—59  . . 

•  • 

1 

1 

2 

(c)  All  others 

16—20  .. 

1 

— 

1 

21—39  . . 

11 

5 

16 

40—49  . . 

15 

3 

18 

50—59  . . 

8 

4 

12 

60—64  . . 

4 

2 

6 

65  and  over 

2 

_ 

2 

Undergoing  Training 
{a)  For  open  employment 

•  • 

1 

1 

2 

(b)  Professional 

•  • 

•  • 

— 

1 

1 

Not  Employed  . . 


Totals 


38  12  50 

1  1  2 


41  14  55 

80  27  107 


1  2  3 

313  511  824 

411  561  972 
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TABLE  F.— Registration  of  Blindness 


During  the  year  ended  31st  December,  1962,  128  names  were  added  to 
the  local  register  of  blind  persons  and  131  names  were  removed.  Details 
are  shown  in  the  following  table  : — 


Number  of  registered  blind  persons  at  31st  December,  1961 
Number  registered  during  1962 

Transfers  into  area . 

Re-certified . 


121 

5 

2 


975 


128 


1,103 

Deaths .  Ill 

De-certified  5 

Removals  out  of  area  .  15 

-  131 


Number  on  register  at  31st  December,  1962  .  972 


The  sources  of  reference  of  the  121  new  cases  were  : — 

General  practitioner  . .  . .  . .  . .  . .  . .  . .  . .  2 

Medical  source  other  than  general  practitioner .  33 

National  Assistance  Board  . .  . .  . .  . .  . .  . .  . .  46 

Lay  source  other  than  National  Assistance  Board  . .  . .  . .  40 
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TABLE  G. — Blind  Persons  with  other  Disabilities 

Of  the  972  persons  registered  as  legally  blind  at  31st  December,  1962, 
390  were  suffering  from  some  other  disability.  The  following  table 
classifies  these  persons  according  to  the  additional  disability  : — 


Mentally  ill  . .  . .  . .  . .  . .  . .  . .  . .  . .  16 

Mentally  subnormal  . .  . .  . .  . .  . .  . .  . .  21 

Physically  defective  .  234 

Deaf  with  speech .  .  12 

Hard  of  hearing  . .  . .  . .  . .  . .  . .  . .  . .  71 

Mentally  ill  and  deaf  with  speech  . .  . .  . .  . .  . .  2 

Mentally  subnormal  and  physically  defective  . .  . .  . .  . .  7 

Mentally  subnormal  and  hard  of  hearing  . .  . .  . .  . .  1 

Physically  defective  and  deaf  without  speech  . .  . .  . .  . .  1 

Physically  defective  and  deaf  with  speech  . .  . .  . .  . .  8 

Physically  defective  and  hard  of  hearing  . .  . .  . .  . .  16 

Mentally  ill,  physically  defective  and  hard  of  hearing  . .  . .  1 


Total .  390 


The  number  of  registered  persons  suffering  from  some  other  disability 
in  the  nine  previous  years  was  as  follows  : — 1961,  398  ;  1960,  375  ;  1959, 
378  ;  1958,  395  ;  1957,  345  ;  1956,  335  ;  1955,  324  ;  1954,  309  ;  1953, 
300. 
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TABLE  H. — Register  of  Partially-Sighted  Persons 


Age  Group 

0- 

-1 

2- 

-4 

5— 

•15 

16- 

-20 

21—49 

1 

50- 

-64 

65  an 

d  over 

AUi 

iges 

Total 

both 

sexes 

Year 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1953  . .  .  . 

— 

— 

— 

1 

19 

13 

4 

2 

3 

6 

10 

7 

35 

70 

71 

99 

170 

1954  . .  . . 

— 

— 

— 

1 

19 

16 

4 

3 

7 

5 

8 

12 

46 

86 

84 

123 

207 

1955  . .  .  . 

— 

— 

1 

1 

19 

14 

2 

2 

5 

4 

9 

11 

48 

91 

84 

123 

207 

1956  . .  .  . 

— 

— 

2 

1 

19 

15 

3 

2 

5 

5 

8 

10 

53 

103 

90 

136 

226 

1957  . .  .  . 

— 

— 

1 

1 

17 

18 

3 

3 

12 

6 

5 

14 

49 

106 

87 

148 

235 

1958  . .  .  . 

— 

— 

— 

1 

13 

16 

5 

7 

9 

6 

7 

9 

50 

86 

84 

125 

209 

1959  . .  . . 

— 

— 

1 

2 

13 

14 

7 

7 

8 

7 

9 

11 

48 

78 

86 

119 

205 

1960  . .  . . 

— 

— 

1 

2 

12 

12 

8 

8 

6 

7 

10 

11 

41 

68 

78 

108 

186 

1961  . .  .. 

— 

— 

1 

1 

11 

9 

7 

8 

8 

6 

11 

10 

37 

64 

75 

98 

173 

1962  . .  .. 

— 

— 

— 

— 

11 

10 

7 

7 

9 

8 

11 

9 

37 

80 

75 

114 

189 

EMPLOYMENT 


The  following  table  shows 

the  distribution  of  all 

employed  blind 

persons  from  1953  : — 

(a) 

(b) 

(c) 

Year  at 

Blind 

Home 

Employed 

Total 

December  31  st 

Workshops 

Workers 

elsewhere 

1953  . 

58 

3 

44 

105 

1954  . 

59 

3 

47 

109 

1955  . 

60 

2 

49 

111 

1956  . 

60 

2 

50 

112 

1957  . 

57 

2 

48 

107 

1958  . 

56 

2 

53 

111 

1959  . : 

53 

2 

52 

107 

1960  . 

53 

2 

53 

108 

1961  . 

50 

2 

66 

118 

1962  . 

50 

2 

55 

107 

1.  Persons  employed  or  under  training  in  the  workshops. 

The  number  of  blind  persons  employed  in  the  workshops  at  the  31st 
December,  1962,  is  shown  in  the  table  below  : — 

Administration 


Area 

and 

miscellaneous 

Men’s  Department 
Basket  Boot  Brush 

Mat 

Women’s 

Department 

Total 

Sheffield  . . 

•  •  •  • 

2 

6 

7 

13 

9 

12 

49 

Doncaster  . . 

.  . 

— 

1 

— 

— 

— 

— 

1 

Rotherham 

•  » 

— 

2 

— 

4 

1 

1 

8 

West  Riding  of  Yorkshire 

— 

1 

— 

3 

3 

— 

7 

Derbyshire 

•  • 

— 

1 

— 

1 

— 

1 

3 

All  Areas  . . 

. . 

2 

11 

7 

21 

13 

14 

68 

122 


The  number  of  blind  persons  on  the  workshop  register  (68)  is  three 
less  than  at  the  31st  December,  1961. 

Two  names  were  added  during  the  year  as  under  : 

Area  Department 

Sheffield  . .  . .  . .  Brush  . .  1 

Sheffield  .  Mat  . .  1 

2 

Department 
Mat  . .  1 

Women’s  . .  1 

Basket  . .  2 

Women’s  . .  1 

Total  . .  5 

(Four  of  the  above  retired  and  the  other,  at  his  own  request,  was 
transferred  to  the  York  Workshops  for  the  Blind). 

There  was  one  trainee  at  31st  December,  1962,  against  two  at  the 
previous  year  end.  He  was  an  Oxford  C.C.  case. 

2.  The  Trade  Position. 

Last  year  it  was  indicated  that  there  was  concern  regarding  the  work 
position  in  some  sections,  and  it  was  again  necessary  to  give  a  good  deal  of 
consideration  to  this  matter  particularly  in  view  of  changing  conditions 
in  industry.  While  there  was  no  unemployment,  the  position  for  the  bass 
pan  workers  in  the  brush  department  became  very  uncertain  towards  the 
end  of  the  year,  and  the  position  was  further  aggravated  by  the  severe 
weather  conditions  which  prevented  road  sweeping  for  many  weeks,  thus 
diminishing  the  demand  for  brushes. 

The  Committee  decided  to  close  down,  as  from  1st  April,  1962,  the  flat 
machine  and  weaving  sections  of  the  women’s  department.  The  workers 
affected  were  all  satisfactorily  absorbed  into  other  sections  of  their  depart¬ 
ment. 

As  in  the  four  previous  years  the  Parks  Committee  granted  free  space 
for  the  Workshops  for  the  Blind  to  display  and  sell  goods  at  the  Sheffield 
Show  which  was  held  in  Endcliffe  Park  from  September  6th  to  8th,  1962. 

3.  The  Scheme  of  Payments  to  Blind  Workshop  Employees. 

This  has  operated  since  1951  and  has  been  amended  as  necessary. 

At  4th  March,  1963,  the  scheme  was  as  follows  : — 

(i)  The  standard  payment  rate  for  blind  male  workshop  employees 
was  £10  3s.  Od.  and  the  rate  for  females  was  75  per  cent,  of  this 
rate,  viz.  : — £7  12s.  3d.  per  week  ;  these  rates  to  be  used  for  sick¬ 
ness  and  holiday  payments. 


Five  names  were  removed  as  under  : — 
Area 

Rotherham 

Rotherham 

Sheffield 

Sheffield 
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(ii)  The  standard  5  day  working  week  is  : — males  40  hours  and 
females  35  hours. 

(iii)  With  regard  to  the  qualifying  earnings  figures  it  will  be  appreci¬ 
ated  that  these  are  subject  to  revision  from  time  to  time  as 
required. 

(iv)  There  is  a  standard  augmentation  rate  for  each  group  of  workers, 
provided  the  workers  reach  the  qualifying  earnings  figure  as  set 
out  in  the  following  scale  : — 


Qualifying 

Earnings 

Augmentation 

Total 

Payments 

£  s.  d. 

£  s. 

d. 

£  s.  d. 

Males 

Brush  pan  hands 

3  10  5 

6  12 

7 

10  3  0 

Brush  drawn  hands 

2  16  7 

7  6 

5 

10  3  0 

Basket  department 

3  8  10 

6  14 

2 

10  3  0 

Mat  department 

3  19  6 

6  3 

6 

10  3  0 

Boot  department 

2  15  7 

7  7 

5 

10  3  0 

Females 

Caning  and  seagrass  seating  workers  . . 

1  14  7 

5  17 

8 

7  12  3 

Round  machine  (also  netting  and 

light  basket  work) 

1  1  6 

6  10 

9 

7  12  3 

Those  who  receive  the  above  payments  will  be  regarded  as 
qualified  workers. 

(v)  Workers’  earnings  are  reviewed  at  six-monthly  intervals  ; 
special  reports  are  presented  in  respect  of  those  operatives  who 
do  not  qualify  in  accordance  with  the  foregoing  scheme.  The 
Disabled  Persons  Welfare  Sub-Committee  deals  with  these 
cases  on  their  merits. 


4.  Sales. 

The  following  table  shows  the  sales  and  the  productive  wages  paid  to 
blind  employees  in  the  workshops  during  the  last  ten  years  : — 


Year  ended 

Productive 

Gross 

Less 

Purchase 

Total 

Net 

Gross 

315/  March 

Wages 

Sales 

Tax 

Sales 

Profit 

£ 

£ 

£ 

£ 

£ 

1953 

9,157 

38,329 

2,173 

36,156 

7,650 

1954 

9,186 

40,187 

1,716 

38,471 

9,290 

1955 

9,850 

40,877 

1,731 

39,146 

10,383 

1956 

10,199 

41,982 

1,969 

40,013 

10,473 

1957 

12,045 

46,471 

2,450 

44,021 

11,303 

1958 

11,596 

44,392 

1,568 

42,824 

9,995 

1959 

12,005 

43,962 

1,179 

42,783 

10,732 

1960 

11,170 

42,649 

1,153 

41,496 

10,447 

1961 

12,403 

44,605 

939 

43,666 

1 1 ,007 

1962 

12,614 

45,148 

1,743 

43,405 

10,848 
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The  sales  of  Thrift  Tickets  continued  during  the  year.  Cash  received 
from  10th  November,  1952 — the  date  the  scheme  was  restarted  after  the 
War — to  31st  December,  1962,  totalled  £8,083  19s.  Id.  The  value  of  tickets 
exchanged  for  goods  in  the  same  period  was  £8,134  2s.  3d. 

5.  Persons  Employed  in  Approved  Home  Workers  Schemes. 

At  31st  December,  1962,  there  were  two  approved  home  workers  and 
these  were  employed  as  under  : — 

Music  Teacher  . .  . .  . .  . .  . .  . .  .  .  . .  . .  1 

Piano  Tuner  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

6.  Persons  Employed  in  Open  Industry  and  Elsewhere. 

At  31st  December,  1962,  55  blind  people  were  employed  outside  the 
local  blind  workshops.  Their  occupations  are  as  follows  : — collectors  1  ; 
typists  2  ;  gardener  1  ;  home  teacher  1  ;  labourers  11  ;  masseurs  3  ; 
packers  6  ;  school  teacher  1  ;  telephone  operators  10  ;  clerical  worker  1  ; 
machine  tool  operators  4  ;  inspector  1  ;  storekeeper  1  ;  carpenter  1  ; 
working  proprietors/shop  managers  5  ;  street  vendors  1  ;  production 
process  workers  2  ;  cleaners/porters  3. 


OTHER  WELFARE  SERVICES  FOR  BLIND  AND  PARTIALLY 

SIGHTED  PERSONS 


Visitation  and  Lessons. — For  the  first  half  of  the  year  the  services  were 


carried  on  by  a  full  staff  of  eight  ;  for  the  second  half  by  seven  home 


teachers  and  one  social  welfare  officer. 


Partially  Sighted 


Blind 

Persons 

Persons 

1961 

1962 

1961 

1962 

Visits  paid  for  special  reasons  . . 

989 

1,200 

137 

198 

Visits  of  routine  character 

3,889 

3,367 

406 

294 

Individual  lessons  given  . . 

415 

419 

46 

79 

Social  services  rendered  . . 

130 

109 

— 

7 

Totals  . . 

5,423 

5,095 

589 

578 

In  addition  to  the  above,  38  visits  were  paid  to  hospitals  where  873 
blind  and  partially  sighted  persons  were  seen  in  the  year  ended  31st 
December,  1962.  Also  the  above  staff  paid  150  visits  to  persons  on  the 
Handicapped  Persons  (General  Classes)  Register. 

The  Committee  again  approved  the  attendance,  by  rota,  of  the  home 
teaching  staff  at  the  various  activities  arranged  by  the  North  Regional 
Association  for  the  Blind  and  in  addition,  a  special  refresher  course  for 
experienced  home  teachers. 

Library  Services. — The  Committee  has  continued  its  grant  to  the 
National  Library  for  the  Blind.  This  service  continues  to  be  very  popular. 
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Details  of  book  issues  : — 


April  Is/  1961  April  1  st  1962 

to  to 

March  3 1st  1962  March  31st  1963 

4,339  4,027 

1,078  929 

5,417  4,956 

The  Committee  again  made  a  contribution  to  the  Nuffield  Talking 
Book  Library  for  the  Blind  so  that  local  persons  using  the  library  could 
receive  pre-paid  labels  for  the  return  of  their  talking  book  records  to  the 
library  for  exchange.  The  introduction  of  this  service  has  brought  into 
line  the  position  of  persons  with  talking  books  and  those  using  Braille  or 
Moon  books  from  the  National  Library  for  the  Blind  at  Manchester. 

At  31st  March,  1963,  66  persons  were  using  the  service,  15  more  than 
at  the  corresponding  date  in  1962. 

Handicraft  Classes. — These  were  continued  as  in  previous  years. 
Classes  were  held  every  week — on  Wednesday  morning  for  men  and 
Wednesday  afternoon  for  women.  There  were  96  classes  in  the  period  of 
review,  the  average  attendance  for  men  being  24  and  women  34. 

The  special  fortnightly  class  for  the  deaf-blind  was  again  very  much 
appreciated,  transport  arrangements  being  made  to  convey  the  members 
to  and  from  the  class  by  car.  There  were  19  classes  and  the  average  attend¬ 
ance  was  18. 

District  Social  Centres 
(a)  Broomhill 

The  first  centre,  which  was  opened  in  April,  1949,  had  21  fortnightly 
meetings  which  were  held  in  the  Broomhill  welfare  centre,  Taptonville 
Road,  and  the  average  attendance  was  17. 

(, b )  Firth  Park 

The  second  centre  was  opened  in  January,  1952,  at  the  Firth  Park 
welfare  centre.  21  fortnightly  meetings  were  held  during  the  year  and 
there  was  an  average  attendance  of  23. 

(c)  Manor 

A  third  centre  was  opened  in  January,  1954,  at  the  Manor  welfare 
centre,  Ridgeway  Road.  24  fortnightly  meetings  were  held  during  the 
year  and  there  was  an  average  attendance  of  25. 

(d)  Sharrow 

A  fourth  centre  was  opened  in  May,  1954,  and  meetings  are  held  in 
the  concert  hall  at  Sharrow  Lane.  23  meetings  were  held  and  there  was  an 
average  attendance  of  17. 


Volumes  issued  direct  by  the 
National  Library 

Volumes  issued  from  Sharrow 

Totals  . . 
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( e )  Darnall 

A  fifth  centre  was  opened  in  January,  1955,  and  meetings  field  at  the 
Darnall  Labour  Hall.  23  fortnightly  meetings  were  field  and  there  was  an 
average  attendance  of  24. 

(/)  Hillsborough 

A  sixth  centre  was  opened  in  August,  1956,  and  meetings  are  now  held 
at  the  Wesley  Methodist  Church,  Bradfield  Road.  Twenty-three  meetings 
were  held  during  1962  and  there  was  an  average  attendance  of  19. 

Children’s  Welfare  Centre. — This  centre  was  opened  at  the  Parson 
Cross  nursery  in  March,  1955.  In  February,  1956,  it  was  transferred  to 
the  nursery  premises  at  Carbrook,  and  from  January,  1957,  the  centre  has 
opened  two  days  per  week.  The  experiment  has  proved  a  great  success  and 
could  not  have  been  achieved  without  the  untiring  efforts  of  the  staff  who 
undertook  this  pioneer  work. 

During  1962,  the  centre  opened  98  times  and  there  was  an  average 
attendance  of  four. 

In  November,  1962  changes  were  made  in  the  various  nursery  groups 
and,  on  the  two  days  previously  reserved  exclusively  for  blind  and  partially 
sighted  children,  other  handicapped  children  are  now  attending. 

Travelling  Facilities  for  Blind  and  Partially  Sighted  Persons. — When 
the  Public  Service  Vehicles  (Travel  Concessions)  Act,  1955,  became  opera¬ 
tive,  the  City  Council  decided  to  grant  travel  concessions  to  the  maximum 
extent  permissible.  So  far  as  registered  blind  persons  were  concerned,  this 
meant  the  restoration  of  the  free  travel  concessions  which  operated  up  to 
September,  1954  and  the  restriction  in  regard  to  the  purpose  of  travel  was 
removed.  At  March  31st,  1963,  570  blind  persons  and  16  partially  sighted 
persons  were  pass-holders. 

In  June,  1956,  the  City  Council  permitted  Blind  Persons’  Guide  Dogs 
to  be  carried  free  on  Corporation  buses  and  trams.  At  31st  March,  1963, 
there  were  ten  persons  holding  the  necessary  permits. 

Provision  of  Holidays. — This  scheme  again  operated  in  1962,  in  accord¬ 
ance  with  the  following  rules  : — 

(a)  Financial  assistance  to  be  given  for  holidays  in  holiday  or 
rehabilitation  homes  or  elsewhere,  as  authorised  in  the  approved 
scheme,  where  facilities  are  not  available  through  the  Care  and 
After-Care  Service  or  from  any  other  source. 
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(b)  Assistance  to  be  limited  to  the  first  one  hundred  applications, 
those  assisted  in  one  year  to  foot  the  next  year’s  list.  A  flat  rate 
grant  of  £3  per  person  to  be  made  to  cover  both  travelling  and 
maintenance  costs.  (This  rule  was  amended  for  the  1962/63 
grants). 

(c)  All  applicants  must  be  in  receipt  of  a  National  Assistance  Allow¬ 
ance  or  payments  which  do  not  exceed  the  allowance  to  which 
the  blind  person  would  be  entitled  if  that  person  were  in  receipt 
of  National  Assistance  Allowance. 

Chiropody  Treatment  and  the  Distribution  of  Comforts. — Both  these 
services  were  continued  in  1962.  The  chiropody  treatment  scheme  has 
been  available  since  1943.  The  distribution  of  comforts  to  housebound 
and  invalid  persons  was  made  on  the  same  scale  as  in  previous  years. 

Wireless  Sets. — The  Department  has  employed  a  full-time  wireless 
mechanic  since  1947  to  service  the  sets  received  from  the  British  Wireless 
for  the  Blind  Fund.  469  of  these  sets  were  in  use  at  the  31st  December,  1962. 
Maintenance  was  also  carried  out  on  92  privately-owned  sets  of  other  blind 
people.  In  the  majority  of  cases  no  charge  is  made,  but  each  case  is  assessed 
individually  according  to  an  approved  scale  ;  those  in  full-time  employ¬ 
ment  pay  full  cost.  During  the  period  under  review,  98  sets  were  returned 
to  the  Department  owing  to  deaths  or  receiver  defects.  30  new  sets  were 
received  from  the  B.W.B.  Fund  during  the  same  period. 


A  summary  of  the  work  undertaken  is  given  below  : — 


1961 

1962 

Service  visits  paid 

552 

442 

Repairs  carried  out  at  the  workshops 

139 

173 

Sets  issued  to  blind  persons  for  first  time 

66 

62 

Sets  issued  for  replacement  purposes 

43 

45 

This  service  was  extended  during 

1955  to  certain 

persons  on  the 

Partially  Sighted  Register.  Seventeen  gift  sets  which  have  been  allocated 
are  being  maintained  by  the  mechanic. 

British  Relay  Wireless,  Ltd.  has  now  indicated,  through  their  Sheffield 
office,  that  their  relay  radio  service  can  be  supplied  to  registered  blind 
persons  at  a  reduced  rate  ;  the  loudspeaker  will  be  supplied  by  the  firm 
on  loan. 

Bath  Tickets. — The  Disabled  Persons  Welfare  Sub-Committee  and  the 
Cleansing  and  Baths  Committee  jointly  continued  to  meet  the  cost  to  enable 
blind  people  to  have  free  baths. 
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Provision  of  Entertainment. — As  in  previous  years,  concerts  were  held 
monthly  in  the  hall  at  Sharrow  Lane,  and  thanks  and  appreciation  were 
tendered  to  the  following  who  provided  concerts  : — 

Mrs.  N.  Allan  and  friends. 

Beauchief  Singers  (Miss  E.  Mann). 

Mr.  Cyril  Fowkes. 

Grenoside  Male  Voice  Choir. 

Psalter  Lane  Ladies  Social  Centre. 

Sheffield  and  Ecclesall  Co-operative  Society  Choral  Society. 

Southey  Methodist  Church  Choir. 

St.  Oswald's  Church  (Millhouses)  Pantomime  Company. 

Miss  Marie  Sparling  and 

The  Versatilians. 

The  Sheffield  Wednesday  Football  Club  once  again  kindly  allotted 
six  free  stand  tickets  for  the  use  of  blind  people  during  the  season  1961-62 
for  all  first  and  reserve  team  matches.  Sheffield  United  Football  Club  also 
allocated  six  free  stand  tickets  for  use  during  the  same  period.  Messrs. 
G.  Bentley  and  F.  Yates  kindly  arranged  a  rota  of  voluntary  commentators 
who  attended  the  games  and  gave  summaries  of  the  matches  to  the  blind 
men  attending. 

SHEFFIELD  JOINT  BLIND  WELFARE  COMMITTEE 

The  above  Committee,  which  was  formed  in  1948,  continued  its 
activities,  co-ordinating  the  welfare  work  of  the  Royal  Sheffield  Institution 
for  the  Blind  and  this  Department.  The  regular  features  which  had  proved 
popular  in  the  past  were  continued  and  there  was  the  usual  joint  outing. 
The  destinations  in  June,  1962,  were  Bridlington  and  Derbyshire  (Buxton 
and  Matlock). 
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WELFARE  OF  HAND  l CAPPED  PERSONS  SERVICE 

(Welfare  of  the  Deaf  and  Hard  of  Hearing) 

By  A.  J.  Dean,  Deaf  Welfare  Diploma,  Senior  Welfare  Officer 

“  And  silence  like  a  poultice  comes 
To  heal  the  blows  of  sound ” 

— Oliver  Wendell  Holmes  (The  Music  Garden) 

The  National  Assistance  Act  1948  did  not  define  the  term  4  deaf  or  dumb 
In  a  circular  it  was  indicated  that  the  Minister’s  Advisory  Committee  would 
later  make  recommendation  regarding  a  definition  of  those  who  were 
to  be  called  deaf  and  those  who  were  to  be  called  hard  of  hearing,  and  this 
was  given  in  1951. 

Following  Ministry  of  Health  Circular  25/61  a  revised  classification 
has  been  brought  into  use.  Previously  the  deaf  were  considered  to  be  those 
who  had  been  educated  at  a  special  school  for  the  deaf,  and  the  hard  of  hear¬ 
ing  as  those  who  later  in  life  became  either  totally  or  partially  deaf.  The 
new  classification  refers  to  : — 

Deaf  without  speech. — Those  who  have  no  useful  hearing  and  whose 
normal  method  of  communication  is  by  signs,  finger  spelling  or  writing. 

Deaf  with  speech. — Those  who  (even  with  a  hearing  aid)  have  little  or 
no  useful  hearing  but  whose  normal  method  of  communication  is  by  speech 
and  lipreading. 

Hard  of  hearing. — Those  who  (with  or  without  a  hearing  aid)  have 
some  useful  hearing  and  whose  normal  method  of  communication  is  by 
speech,  listening  and  lipreading. 

The  Ministry  suggests  that  these  definitions  are  valid  in  view  of  the 
recent  development  of  electronic  hearing  aids  and  in  the  ascertainment 
and  auditory  training  of  the  very  young  deaf. 

This  alteration  of  definition  meant  that  the  deaf  register  needed 
reconstituting  but  in  point  of  fact  there  is  still  a  tendency  for  deaf  persons  of 
either  group  to  associate  with  their  former  school  friends.  The  effect  is 
that  most  deaf  school  leavers  develop  similar  outlooks  and  become  at 
least  familiar  with  signs  and  finger  spelling,  and  this  can  lead  to  confusion 
when  trying  to  classify  into  one  or  other  of  the  above  groups.  There  is  a 
danger  that  individual  interpretations  of  the  new  classification  may  vary — 
thus  giving  a  distorted  picture  of  the  deaf  population  for  the  country  as  a 
whole. 
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The  hard  of  hearing  group  now  consists  of  some  who  were  former 
deaf  school  leavers  in  addition  to  those  going  deaf  in  later  life.  It  must  be 
reiterated  that,  although  they  may  now  be  defined  as  hard  of  hearing,  these 
people  still  continue  in  after-school  life  to  associate  with  their  deaf  friends  ; 
conversely,  those  people  who  may  become  totally  deaf  after  leaving  a 
hearing  school  do  not  mix  with  the  deaf.  There  are,  of  course,  those  children 
with  a  hearing  defect  who  are  pupils  at  an  ordinary  school  but  attend  a 
special  school  for  tuition  in  lip-reading,  and  there  is  no  doubt  that  modern 
aids  help  this  group  towards  greater  independence.  Using  these  new 
definitions  there  are  252  deaf  without  speech,  172  deaf  with  speech  and 
222  hard  of  hearing  on  the  registers  kept  by  the  Public  Health  Department. 

This  Authority  has  continued  to  expand  the  services  for  handicapped 
persons  with  a  hearing  loss,  and  the  social  centre  has  played  an  important 
part  in  recent  developments,  of  which  further  details  are  given  below. 
A  case  work  service  has  always  been  provided  by  staff  trained  in  communi¬ 
cation  with  the  deaf  and  aware  of  their  special  needs.  Over  the  years  the 
greatest  contact  has  been  built  up  between  other  bodies.  The  Ministry’s 
circular  refers  to  the  need  for  staff  to  visit  hospitals,  diagnostic  clinics, 
special  schools,  etc.,  and  within  the  framework  of  the  local  authority  this 
has  always  been  done.  Since  the  formation  of  a  direct  service  in  June,  1955, 
the  greatest  possible  contact  has  been  built  up  and  maintained  with  other 
bodies.  This  has  resulted  in  far  quicker  referrals  in  both  directions  as  the 
service  has  become  better  established. 

In  connection  with  the  needs  of  the  increasing  group  of  deaf  with 
speech,  it  has  been  possible  during  the  year  under  review,  in  conjunction 
with  the  local  authority  Youth  Officer,  to  provide  premises  for  a  group  of 
young  people  (some  of  whom  are  hard  of  hearing,  some  deaf  with  speech) 
who  wished  to  form  their  own  separate  youth  group,  where  speech  is  used 
as  the  only  means  of  communication.  This  group  at  present  meets  in  a 
community  centre  and  it  will  be  interesting  to  see  if  integration  takes  place 
into  the  life  of  the  centre  as  a  whole.  It  is  too  early  yet  to  make  any  firm 
observations  on  the  usefulness  or  outcome  of  this  experiment  which  is 
being  watched  with  interest. 

So  far  as  the  welfare  officer  is  concerned  those  persons  in  the  ‘deaf 
without  speech’  group  cause  the  greatest  amount  of  work.  In  this  group 
inter-communication  is  the  most  difficult,  and  in  contact  with  hearing 
persons  interpretation  may  be  needed  to  a  far  greater  extent.  However, 
this  should  not  imply  that  it  is  unnecessary  for  a  welfare  service  to  be  pro¬ 
vided  for  the  other  groups.  There  are  situations  where  it  is  necessary  even  for 
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a  hard  of  hearing  person  to  use  the  services  of  an  interpreter.  As  stated 
earlier  in  the  report,  most  people  who  have  had  a  hearing  defect  since  early 
childhood  have  a  proportionate  loss  of  language,  quite  apart  from  other 
deprivations,  i.e.,  earning  limits,  social  contacts,  etc.  Thus  there  are 
situations  where  it  is  found  necessary  to  assist  persons  with  only  a  slight 
hearing  loss  in  understanding  or  assessing  a  particular  situation.  Sometimes 
the  fact  that  a  deaf  person  has  speech  can  lead  to  difficulties.  The  ‘  taught 
speech  ’  of  a  deaf  person  is  not  always  easily  acceptable  to  the  average- 
hearing  person,  and  can  cause  difficulties  both  to  the  user  and  the  listener. 


A  contact  has  now  been  well  established  with  deaf  persons  and  is 
maintained  in  one  of  two  ways.  Later  in  this  report  mention  will  be  made  of 
contacts  maintained  at  the  social  centre.  There  are  deaf  persons  who 
do  not  wish,  or  feel  the  need,  to  attend  the  centre.  Those  who  are  mobile 
will  normally  bring  any  exceptional  problems  to  the  office  but  there  some 
who  are  unable  to  do  so.  Where  it  has  been  considered  necessary  525  visits 
have  been  made  to  the  deaf  in  their  own  homes.  In  addition  to  this  137 
visits  have  been  made  to  other  agencies  on  behalf  of  deaf  persons. 


It  is  considered  particularly  necessary  to  visit  deaf  persons  in  hospitals 
and  institutions.  In  this  way  the  staff  help  to  overcome  isolation  and  in  some 
cases  to  assist  in  overcoming  problems  of  communication.  Fifty-four 
visits  resulted  in  313  patients  being  seen. 


In  terms  of  time  spent  it  would  be  true  to  say  that  visits  where  an 
interpretation  service  is  necessary  are  responsible  for  much  of  the  work. 
Previous  reports  have  indicated  the  fields  in  which  this  takes  place.  It 
needs  only  to  be  stated  that  it  is  of  paramount  importance  that  a  person 
visiting  hospital  should  have  some  means  of  describing  his  illness  or  to 
understand  medical  instructions,  and  that  a  person  appearing  before  the 
court  should  know  exactly  what  is  being  said  in  his  case.  During  the  year, 
1 54  visits  have  been  made  in  accompanying  a  deaf  person  for  the  purposes 
of  interpretation. 

Social  Activities. — During  1962,  plans  have  been  drawn  up  and  work 
started  on  adaptations  and  improvements  in  the  social  centre  which 
was  taken  over  from  a  voluntary  society  in  October,  1960.  It  is  hoped  that 
this  work  will  be  completed  by  the  middle  of  1963,  and  it  is  anticipated  that 
the  centre  will  have  to  be  closed  during  part  of  this  work  and  that  alternative 
accommodation  will  be  provided  at  the  Workshops  for  the  Blind. 
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The  social  centre  has  been  open  on  over  two  hundred  sessions  during 
1962, 120  of  these  being  in  the  evening.  The  attendances  have  been  good  and 
the  club  atmosphere  has  been  well  maintained.  During  the  year  the  com¬ 
mittee,  elected  from  among  the  members,  has  worked  extremely  well  and  the 
staff  have  tried  to  encourage  them  to  become  more  independent.  Never¬ 
theless,  whilst  the  officers  of  the  committee  have  been  most  efficient  it  would 
appear  that  there  is  still  need  for  a  leader,  and  this  has  been  the  function  of 
the  staff  at  the  centre.  These  extra  duties  arising  from  the  day-to-day  run¬ 
ning  of  the  centre  have  reduced  the  amount  of  time  available  for  field  work, 
a  fact  which  is  reflected  in  some  of  the  figures  given  later  in  the  Report. 

The  Sports  Club  has  again  entered  teams  in  the  competitions  organised 
by  the  Yorkshire  Amateur  Deaf  Sports  Association  in  such  activities  as 
billiards,  snooker,  darts  and  table  tennis.  The  football  team  has  competed 
in  a  local  amateur  league  and  after  a  poor  start  is  gaining  strength.  In  all 
these  activities  the  thought  uppermost  has  been  to  encourage  the  deaf  to 
take  part  in  organised  competitions  which  consist  of  teams  that  are  not 
deaf  themselves.  A  ladies  group  has  been  formed  which  meets  fortnightly 
for  social  evenings  ;  this  is  a  very  good  section  of  the  club  and  the  members 
attend  most  assiduously. 

The  Old  Folk’s  Club  formed  a  year  ago  continues  to  fulfil  a  vital  need, 
isolation  is  felt  by  many  old  people  and  this  is  particularly  true  of  the  deaf. 
Indeed  these  people  attend  the  club  quite  regularly,  very  often  in  inclement 
weather.  The  Authority  meets  the  cost  of  transport  for  those  in  need,  and 
this  is  important  in  view  of  the  fact  that  people  attend  the  centre  from  all 
parts  of  the  City.  Where  a  deaf  person  feels  the  need  to  mingle  with  a  group 
of  other  deaf  people  it  usually  means  that  he  has  to  travel  a  considerable 
distance  for  his  social  pleasures. 

A  further  way  of  overcoming  this  isolation  has  been  to  encourage 
the  old  age  pensioners  to  spend  a  holiday  together.  During  the  year  nine¬ 
teen  people  spent  a  holiday  at  two  separate  boarding  houses  at  Bridlington. 
The  cost  of  the  holiday  was  shared  between  the  local  authority,  the  Sheffield 
Association  in  Aid  of  the  Deaf  and  Dumb  Trust  and  the  individuals  con¬ 
cerned  who  made  a  small  contribution.  This  experiment  was  a  success 
and  it  is  hoped  that  further  ventures  of  this  sort  will  be  undertaken. 

In  addition  to  the  holiday  an  annual  outing  was  arranged  ;  an  Old 
Folk’s  Christmas  Party  was  also  provided.  The  cost  of  the  outing  was  met 
largely  out  of  voluntary  funds,  the  balance  being  provided  by  the  individuals. 
The  Christmas  party  was  provided  entirely  by  the  voluntary  association, 
while  lady  members  from  the  social  centre  assisted  in  catering  arrangements. 
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The  social  centre  is  often  found  to  be  a  place  where  the  deaf  will  readily 
bring  their  problems,  and  many  informal  interviews  are  conducted.  Apart 
from  these,  600  interviews  have  been  conducted  at  Town  Hall  Chambers 
by  the  welfare  officers.  Previous  reports  have  indicated  the  form  these 
interviews  take  and  the  length  of  time  of  each  interview  varies  considerably. 

In  the  employment  field — due  to  an  improved  relationship  with 
employers — it  has  been  found  possible  during  the  year  to  lessen  the  number 
of  visits  required  before  finding  suitable  openings.  During  the  year  eight 
places  have  been  found  and  of  those  males  who  are  normally  in  work 
there  has  been  almost  100%  employment.  This  figure,  of  course,  varies 
with  seasonal  and  trade  fluctuations.  The  improved  liaison  with  the 
Ministry  of  Labour  and  the  Youth  Employment  Service  has  proved  to  be 
most  fruitful. 

With  the  co-operation  of  the  Youth  Employment  Service,  a  number  of 
works’  visits  was  arranged  in  an  attempt  to  give  small  parties  of  school- 
leavers  a  better  idea  of  the  opportunities  of  the  type  of  work  available. 
A  welfare  officer  was  present  on  each  of  these  visits,  and  it  is  felt  that  this 
helps  to  increase  the  limited  knowledge  that  a  deaf  school  child  has  of  every¬ 
day  work.  In  connection  with  this  the  writer  has  also  attended  parent/ 
teacher  meetings  on  employment  and  other  related  subjects.  It  is 
pleasing  to  report  the  close  co-operation  between  the  staff  of  the  Maud 
Maxfield  School  and  the  welfare  officers  dealing  primarily  with  the  adult 
deaf. 

The  New  Year  parties  provided  by  the  Health  Committee  in  January 
were  very  successful.  Two  parties  were  held  and  there  was  an  attendance 
of  approximately  150  people  at  each.  Members  of  the  Health  Committee 
were  in  attendance  at  both  parties  which  were  largely  organised  by  the 
deaf  themselves.  The  Sheffield  Club  for  the  Hard  of  Hearing,  a  voluntary 
association  which  receives  a  grant  from  the  local  authority,  continues  to 
meet,  and  the  Sheffield  Association  of  Deaf  People  holds  a  weekly  religious 
meeting  for  those  ‘  hard  of  hearing  ’  persons  who  cannot  benefit  from 
attendance  at  a  hearing  church. 
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WELFARE  OF  HANDICAPPED  PERSONS  SERVICE 

(General  classes) 

By  Jean  B.  Parker,  M.B.,  Ch.B.,  Senior  Medical  Officer 

“  /  do  beseech  you  ...  to  give  me  now  a  little  benefit. 

Out  of  those  many  register'd  in  promise 

William  Shakespeare  (Troilus  and  Cressida). 

The  local  authority  services  for  the  welfare  of  handicapped  persons, 
other  than  the  blind  and  deaf  have  been  in  operation  since  1952.  Regis¬ 
tration  is  available  to  all  persons  who,  as  the  result  of  illness  or  accident, 
have  become  so  seriously  handicapped  that  they  are  unable  to  undertake 
employment  or  to  benefit  from  Ministry  of  Labour  schemes  of  rehabilita¬ 
tion.  Notifications  are  made  to  the  Medical  Officer  of  Health  and  regis¬ 
tration  is  voluntary.  The  number  on  the  register  at  the  end  of  1962  was 
1,264.  When  the  disabled  person  becomes  known  to  the  Public  Health 
Department  an  interview  with  the  medical  officer  dealing  with  the  welfare 
of  handicapped  persons  is  arranged  and  the  visit  may  be  either  at  the 
hospital  before  discharge,  at  home  or  at  the  Public  Health  Department. 
Experience  has  shown  that  visits  to  the  home  are  more  rewarding 
since  this  allows  contact  to  be  established  with  both  patient  and  the  rela¬ 
tives  or  others  responsible  for  his  care.  It  is  possible  to  discuss  the  local 
authority  services  which  can  help  the  patient  towards  a  greater  degree  of 
independence.  Subsequent  visits  are  made  by  social  workers  who  continue 
thereafter  to  maintain  close  liaison  with  the  patient  and  family.  The  need 
for  the  services  which  the  social  workers  provide  is  increasing  and  the  work 
is  beginning  to  show  worthwhile  results. 

Handicraft  Centres. — Centres  for  handicapped  persons  have  been 
established  in  various  parts  of  the  City  and  provide  occupation  or  work 
suited  to  their  abilities.  Attendance  at  a  centre  helps  to  relieve  monotony 
and  boredom  and  allows  the  seriously  handicapped  person  to  have  social 
intercourse  with  others.  Special  transport  is  provided  for  patients  who  are 
too  seriously  disabled  to  use  public  transport.  Others  are  encouraged  to 
use  public  transport  and  free  passes  are  given  to  cover  the  cost  of  journeys 
to  and  from  centres. 

These  centres  are  situated  at  Manor  Maternity  and  Child  Welfare 
centre,  Firth  Park  Maternity  and  Child  Welfare  centre,  Swinton  Street 
and  at  Sharrow  Lane.  The  Parson  Cross  centre  closed  last  year  and  the 
services  at  Firth  Park  Maternity  and  Child  Welfare  centre  were  extended 
to  three  days  a  week.  At  Firth  Park  and  Manor  the  work  varies  from 
simple  handicrafts  to  skilled  work. 
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Those  who  improve  in  health  and  skill  and  can  use  public  transport 
are  transferred,  if  they  so  desire,  to  Sharrow  Lane.  Here  they  can  attend 
on  three  or  five  days  weekly  and  by  use  of  simple  machinery  and  other 
equipment  are  enabled  to  increase  their  skills.  A  very  small  number  even 
improve  sufficiently  to  seek  employment  in  industry.  The  articles  made 
at  Sharrow  Lane  are  for  use  in  other  sections  of  the  Department,  e.g.,  toys 
for  nurseries  and  equipment  for  home  nursing.  Some  articles  such  as 
bookcases,  magazine  racks  and  small  tables  are  sold  through  the  Blind 
Welfare  saleshop.  All  these  articles  must  be  of  a  high  standard. 

The  Sharrow  Lane  workshop  is  in  the  basement  of  the  Workshop  for 
the  Blind.  Nevertheless  it  is  a  cheerful  busy  place  where  the  training  of 
handicapped  persons  to  overcome  disability  is  improving.  The  men  who 
attend  at  this  centre  must  be  able  to  use  public  transport.  Attendances  are 
remarkably  regular  and  absences  are  generally  due  to  illness  ;  once  re- 
covered  they  invariably  return  to  the  centre  of  their  own  accord. 

Rehabilitation  for  the  handicapped  who  attend  a  local  authority  centre 
takes  a  long  time.  Real  independence  is  not  easily  achieved  and  it  must  be 
sustained  before  any  attempt  to  find  employment  can  be  undertaken. 
It  is  never  easy  to  obtain  suitable  work  for  handicapped  persons  so  that 
they  maintain  physical  strength  and  skill  and  also  earn  a  reasonable  wage 
but  employers  are  changing  their  attitudes  towards  the  disabled  and  realise 
that  they  can  be  steady  reliable  workers  but  the  recent  recession  in  work  has 
affected  the  entry  of  handicapped  persons  into  open  industry.  The  chief 
technical  assistant  of  the  local  authority  services  and  the  disablement 
resettlement  officers  of  the  Ministry  of  Labour  confer  on  training  and 
suitable  employment.  During  the  year  five  returned  to  employment  or 
Ministry  of  Labour  training  schemes. 

The  problems  of  those  who  cannot  use  public  transport  and  who  are 
not  granted  Ministry  of  Health  motor  vehicles  still  presents  difficulties  for 
they  can  only  attend  at  a  centre — Manor  or  Firth  Park — one  day  weekly. 
Whilst  one  day  helps  to  alleviate  boredom  and  isolation  it  does  little  to 
rehabilitate  and  train  towards  useful  rewarding  work.  To  train  these 
handicapped  people  who  cannot  use  public  transport  or  who  are  not  granted 
a  motorised  vehicle — daily  tranport  is  a  necessity.  Outwork  which  can  be 
done  in  the  home  is  not  easy  to  obtain  and  is  not  as  satisfactory  socially 
as  the  centres  for  the  handicapped.  Like  the  rest  of  us  they  desire  company 
and  benefit  from  competition,  supervision  and  training  if  they  are  to  over¬ 
come  their  disabilities. 
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The  women  who  attend  centres  are  chiefly  in  the  older  age  groups. 
Their  interests  are  social  and  recreational  and  they  enjoy  the  occupations 
provided  for  them.  A  small  number  of  adolescent  girls  attend  who  are  so 
seriously  handicapped  that  they  are  not  fit  for  employment. 

Swinton  Street  centre  is  open  on  Monday,  Wednesday  and  Friday  for 
the  training  of  adolescent  boys.  Thirty  young  people  attend  and  the  efforts 
to  increase  their  concentration  and  ability  is  beginning  to  show  results. 
The  majority  suffer  from  mental  as  well  as  physical  handicap.  They  are 
regular  attenders  anxious  to  improve,  but  it  is  difficult  to  find  them  jobs 
in  which  they  could  earn  a  wage  for  the  competition  in  open  industry  places 
too  great  a  strain  on  their  abilities. 

Tuberculosis. — On  Tuesday  and  Thursday  patients  who  suffer  from 
tuberculosis  attend  the  Swinton  Street  centre.  Those  who  are  recovering 
and  are  getting  ready  for  a  return  to  work  enjoy  the  workshop  and  its 
activities.  Others  who  are  aware  that  they  cannot  work  again  like  to  attend 
when  they  are  fit.  The  Senior  Consultant  and  his  staff  at  the  Chest  Clinic 
notify  these  patients  and  give  advice. 

Old  People. — The  local  authority  schemes  for  disabled  persons  are 
available  to  the  elderly  who  often  suffer  from  illnesses  which  cause  loss  of 
mobility  or  crippling.  Attendance  at  a  centre  where  they  can  engage  in 
handicrafts  in  the  company  of  others  does  something  to  compensate  for 
enforced  inactivity  and  loneliness  if  they  live  alone  ;  the  meals  provided  are 
also  appreciated.  When  they  are  cared  for  by  relatives  a  day  away  from  home 
relieves  the  strain  on  the  family.  Those  who  require  transport  are  taken  to 
Manor  or  Firth  Park  centres.  The  ambulant  elderly  handicapped  go  to 
Firth  Park  on  Fridays  where  they  engage  in  outwork  or  handicrafts. 
Social  activities  are  provided  at  the  Autumn  Club  run  by  the  local  authority 
and  Council  of  Social  Service.  This  is  a  self  supporting  club  meeting  every 
Wednesday  afternoon. 

A  few  retired  men  have  applied  at  the  Public  Health  Department  for 
admission  to  the  Sharrow  Lane  centre.  These  men  are  bored  without  work 
and  enjoy  the  workshop  environment  where  they  can  attend  daily. 

Mental  Illness. — Patients  suffering  or  recovering  from  mental  illness 
have  been  accepted  into  the  centres  since  they  opened  in  1953.  The  super¬ 
visors  have  learned  how  to  integrate  them  into  groups  of  physically  handi¬ 
capped  persons  ;  they  often  require  patient  and  individual  attention.  Treat¬ 
ment  of  mental  illness  has  advanced  and  patients  now  show  a  greater  degree 
of  stability  and  readiness  for  society  before  discharge  from  hospital.  The 
help  and  advice  now  provided  by  the  hospital  and  local  authority  services 
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is  of  great  advantage  during  the  period  of  adjustment  to  the  community 
and  on  their  return  to  work.  If  relapse  should  occur  it  is  encouraging  that 
after  treatment  these  patients  often  seek  re-admission  to  the  centre. 

During  the  year  Sharrow  Lane  Centre  has  taken  patients  from  Southey 
Hill  House  whilst  they  awaited  placement  in  employment  or  at  the  Industrial 
Rehabilitation  Unit.  This  kept  them  usefully  employed  during  the  day  and 
more  willing  to  accept  training  or  work  when  this  was  available.  The  ulti¬ 
mate  success  of  placing  persons  recovered  from  mental  illness  is  heartening. 
The  Ministry  of  Labour  disablement  resettlement  officers  and  the  technical 
officers  co-operate  in  finding  suitable  jobs,  and  often  when  the  right  job  is 
found,  the  patients  settle  well,  work  hard,  and  are  accepted  in  industry. 

Social  Work. — A  senior  social  worker  was  appointed  and  began  work 
with  the  Welfare  of  Handicapped  Persons  in  July,  1961.  She  is  responsible 
for  the  supervision  and  training  of  the  social  workers.  During  the  year  the 
scope  of  social  work  for  the  handicapped  and  their  families  has  been  en¬ 
larged,  and  with  a  growing  knowledge  of  their  needs,  the  services  offered 
have  improved.  The  senior  social  worker  makes  the  first  visit  with  the 
social  worker  who  is  to  be  in  charge  of  the  case  and  gives  guidance  as 
to  the  needs  of  the  patient  and  relatives.  Closer  contact  with  the  patients, 
both  at  home  and  in  centres,  has  been  established  and  this  personal  skilled 
support  is  beginning  to  show  good  results.  It  has  been  possible  to  co-operate 
more  fully  with  voluntary  agencies  and  in  this  way  improve  the  social  life 
of  handicapped  persons.  There  has  been  more  co-operation  with  other 
Departments  of  the  local  authority  to  ensure  that  patients  can  make  use 
of  all  the  services  available  to  them,  e.g.,  home  nursing,  domestic  help 
service.  In  all  this  work  the  co-operation  of  National  Assistance  officers 
and  voluntary  societies  is  of  great  value,  and  their  willingness  to  help  is 
appreciated  by  the  Department. 

The  home  teachers  of  the  blind  moved  into  Town  Hall  Chambers  at 
the  end  of  1961.  The  adjustment  to  new  working  conditions  has  not  been 
easy  but  the  integration  of  home  teachers  of  the  blind  with  social  workers 
is  beginning  to  show  hopeful  trends.  The  social  workers  are  more  aware 
of  the  problems  of  the  blind  and  the  home  teachers  are  learning  the  diffi¬ 
culties  of  sighted  handicapped  persons.  They  have  been  willing  to  exchange 
some  of  the  work  for  blind  and  disabled  and,  in  this  way,  are  adapting  to  the 
real  social  needs  of  the  individual  whatever  his  disability.  The  whole  con¬ 
cept  of  social  work  for  the  handicapped  and  the  blind  is  changing  and 
widening,  and  there  is  growing  co-operation  between  home  teachers  and 
social  workers.  At  the  beginning  of  the  year  a  series  of  lectures  given  by 
senior  members  of  the  staff  showed  that  interest  and  enthusiasm  in  the  work 
was  not  lacking. 
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The  two  social  workers  were  made  responsible  for  the  checking  of  the 
register  of  handicapped  persons.  Progress  was  hindered  by  a  number  of 
factors — removal  to  a  new  address,  or  to  hospital  and  constant  review  is 
necessary  to  ensure  accuracy.  They  continued  the  visiting  of  patients 
on  their  list  and  at  times  the  work  was  so  heavy  that  they  were  forced  to 
abandon  the  register  check  temporarily.  At  the  end  of  the  year  this  work 
was  nearing  completion.  Regular  visiting  in  future  will  make  a  task  of  this 
kind  unnecessary  since  it  will  ensure  closer  personal  contacts  with  the 
patient  and  his  family. 

Supervisors. — The  number  of  seriously  handicapped  persons  seeking 
admission  to  centres  is  growing  yearly.  The  handicraft  centres  at  Firth  Park 
and  Manor  are  crowded.  Teaching  handicapped  persons  to  use  remaining 
abilities  is  never  easy  and,  as  the  numbers  grow,  the  work  of  the  supervisors 
becomes  more  onerous.  The  limitations  imposed  by  cramped  space  are 
irksome  but  they  continue  to  tackle  their  job  with  zeal.  Recent  reorganisa¬ 
tion  of  groups  within  these  centres  has  reduced  some  of  the  difficulties  but 
assessment  of  a  patient’s  skills  takes  longer  since  individual  teaching  is 
impossible  in  large  groups.  Nine  handicapped  persons  too  seriously  ill 
to  leave  their  homes  have  been  given  handicraft  instruction  once  weekly. 
In  this  way  boredom  of  the  patient  is  relieved  and  in  some  measure  the 
burden  of  the  relatives  is  lightened. 

Registration. — The  register  of  handicapped  persons  has  been  main¬ 
tained  since  1952.  The  disabilities  of  the  1,264  persons  on  the  register 


may  be  classified  as  follows  : — 

Amputation  of  limb  . .  . .  . .  . .  . .  . .  .  .  . .  . .  24 

Arthritis  and  muscular  rheumatism  (including  fibrositis)  . .  . .  . .  . .  105 

Congenital  malformations  and  skeletal  deformities  . .  . .  . .  . .  . .  105 

Diabetes  . .  . .  . .  . .  . .  . .  . .  •  •  .  •  . .  . .  12 

Diseases  of  the  digestive  system  . .  . .  . .  . .  . .  . .  . .  29 

Diseases  of  the  genito-urinary  system  . .  . .  . .  . .  . .  . .  . .  8 

Diseases  of  the  heart  or  circulatory  system  . .  . .  . .  . .  . .  . .  174 

Diseases  of  the  respiratory  system  . .  . .  . .  . .  . .  . .  . .  77 

Epilepsy  . .  . .  . .  . .  . .  •  •  •  •  •  •  •  •  •  •  •  •  87 

Injuries  and  diseases  of  bones  and  joints  . .  . .  . .  . .  . .  . .  61 

Mental  sub-normality  ..  ..  ..  ..  ••  ••  ••  ..  158 

Muscular  dystrophy  . .  . .  . .  •  •  •  •  •  •  •  •  •  •  •  •  12 

Neoplasm  . .  . .  . .  . .  . .  •  •  •  •  •  •  •  •  •  •  •  •  16 

Organic  nervous  diseases  . .  . .  .  •  •  •  •  •  •  •  •  •  . .  163 

Psychoses,  psychoneurosis  . .  . .  .  •  •  •  •  •  •  •  . .  . .  106 

Poliomyelitis  . .  . .  . .  •  •  •  •  •  •  •  •  •  •  •  •  •  •  43 

Tuberculosis — respiratory  . .  . .  •  •  •  •  •  •  •  •  •  •  •  •  32 

Tuberculosis — spine,  bone,  joints,  etc.  . .  . .  . .  . .  . .  . .  . .  25 

Miscellaneous  . .  . .  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  27 


Total  ..  ..  ..  ..  1,264 
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These  cases  have  been  notified  by  the  following  : — 

Hospital  almoners  . .  . .  . .  . .  . .  . .  . .  . .  . .  268 

National  Assistance  Board  . .  . .  . .  ....  .  . .  . .  210 

Care  and  After-Care  Service,  health  visitors,  home  nurses,  etc.  . .  . .  . .  367 

Ministry  of  Labour  . .  . .  . .  . .  . .  . .  . .  . .  . .  50 

Voluntary  organisations  and  social  workers  . .  . .  . .  . .  . .  . .  48 

Personal  applications  . .  . .  . .  . .  . .  . .  . .  . .  . .  98 

Social  Care  Department  . .  . .  . .  . .  . .  . .  . .  . .  . .  4 

School  Health  Service  . .  . .  . .  . .  . .  . .  . .  . .  . .  33 

Youth  Employment  Bureau  . .  . .  . .  . .  . .  . .  . .  . .  19 

General  practitioners  . .  . .  . .  . .  . .  . .  . .  . .  . .  46 

Ministry  of  Health  . .  . .  . .  . .  . .  . .  . .  . .  . .  6 

City  councillors  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  15 

Hospital  consultants  . .  . .  . .  . .  . .  . .  . .  . .  . .  19 

Ministry  of  Pensions  . .  . .  . .  . .  . .  . .  . .  . .  . .  4 

Social  Psychiatry  Service  . .  . .  . .  . .  . .  . .  . .  .  .  65 

Other  patients  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  12 

Total  .  ..  ..  1,264 


Age-Groups  (General  Classes) 


0—5 

years 

6—15 

years 

16—20 

years 

21—30 

years 

31—40 

years 

41—50 

years 

51—60 

years 

61—70 

years 

71—80 

years 

81— 

years 

Total 

Males 

12 

32 

29 

87 

103 

135 

161 

133 

31 

7 

730 

Females 

12 

39 

23 

66 

55 

87 

108 

88 

39 

17 

534 

Totals  . . 

24 

71 

52 

153 

158 

222 

269 

221 

70 

24 

1,264 

1"  .  . . 

The  employment  or  occupation  of  persons  on  the  register  was  as 


follows  : — 

(i)  Employed  in  open  industry  . .  . .  . .  . .  . .  . .  . .  78 

(ii)  At  Remploy  or  sheltered  workshop  . .  . .  . .  . .  . .  . .  6 

(iii)  Employed  at  home  . .  . .  . .  . .  . .  . .  . .  . .  13 

(iv)  Not  employed  but  capable  of  and  available  for  : — 

(a)  Open  employment  ..  ..  ..  ..  ..  ..  ..  ..  119 

( b )  Sheltered  employment  . .  . .  . .  . .  . .  . .  . .  113 

(c)  Handicrafts  . .  . .  . .  . .  . .  . .  . .  . .  . .  421 

(v)  Incapable  of  or  not  available  for  work  . .  . .  . .  . .  . .  419 

(vi)  Children  of  school  age  . .  . .  . .  . .  . .  . .  . .  . .  71 

(vii)  Children  under  school  age  . .  . .  . .  . .  . .  . .  . .  24 


Total  ..  .  ..  1,264 


Housing. — Housing  for  disabled  persons  presents  many  problems. 
Consideration  must  be  given  not  only  to  the  handicapped  person  but  to 
the  needs  of  the  family.  Handicaps  vary  in  type  and  severity  so  that  in  some 
cases  all  that  is  needed  is  some  minor  alteration  to  existing  premises.  Others 
require  major  alterations  or  rehousing  in  order  to  live  as  full  a  life  as 
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possible.  Sheffield  has  not  yet  provided  special  housing  for  the  physically 
handicapped.  Although  many  of  their  needs  are  known,  ideal  housing 
cannot  be  achieved  without  costly  experiment.  Isolation  from  known 
surroundings  and  friends  must  be  avoided,  and  the  majority  wish  to  live 
amongst  ordinary  families  where  they  can  join  in  community  activities  if 
this  is  possible.  Prefabricated  bungalows  have  served  the  needs  and  desires 
of  many  handicapped  people,  although  the  structure  of  these  buildings 
does  not  allow  major  internal  alterations.  The  disabled  person  who  can 
use  a  motor  vehicle  finds  them  suitable.  Recently  the  new  type  of  flats 
have  been  used  to  house  handicapped  persons.  The  amenities,  e.g.,  baths 
and  doors  allow  more  independence  to  move  about  freely.  The  housing 
for  disabled  persons  must  be  constantly  reviewed  but  there  is  no  doubt 
that  progress  is  being  made. 

Alterations  and  adaptations  are  carried  out  by  the  local  authority. 
Requests  come  from  doctors,  almoners,  home  nurses,  health  visitors  and 
public  health  inspectors.  These  alterations  allow  greater  independence 
for  the  young  and  greater  security  and  mobility  for  the  elderly.  During  the 
year  alterations  and  adaptations  as  shown  below  were  approved  for  70 


patients  at  a  cost  of  £1,397. 

(a)  Construction  of  concrete  driveways  for  motor-chairs  . .  . .  . .  10 

(b)  Provision  of  handrails  to  stairs  and  steps  . .  . .  . .  . .  . .  41 

(c)  Construction  of  concrete  ramp  . .  . .  . .  . .  . .  . .  2 

(d)  Provision  of  handrails  in  bathroom  and/or  toilet  . .  . .  . .  . .  5 

0)  Provision  of  chain  and  handgrip  to  bath  and  toilet  . .  . .  . .  2 

(/)  Provision  of  pavement  crossover  . .  . .  . .  . .  . .  . .  1 

(g)  Widening  of  bathroom  door  . .  . .  . .  . .  . .  . .  . .  3 

(Ji)  Provision  of  gate  across  top  of  stairs  . .  . .  . .  . .  . .  1 

(/)  Construction  of  pathway  to  house  . .  . .  . .  . .  . .  . .  2 

O')  Provision  of  low  shelf  in  kitchen  . .  . .  . .  . .  . .  . .  1 

(A:)  Provision  of  door  handles  . .  . .  . .  . .  . .  . .  . .  1 

(/)  Provision  of  power  plugs  . .  . .  . .  . .  . .  . .  . .  1 


Gadgets  and  appliances  to  help  handicapped  persons  are  supplied  by 
the  local  authority.  The  demand  for  some  of  these  aids  is  increasing,  e.g., 
bath  seats  and  raised  lavatory  seats.  Advice  on  the  type  of  gadget  supplied 
can  be  obtained  from  the  Public  Health  Department. 

Carbrook  Welfare  Centre  for  Handicapped  Children. — A  centre  for 
handicapped  children  of  pre-school  age  was  opened  in  1955.  Accommo¬ 
dation,  which  is  limited,  is  provided  at  Carbrook  Maternity  and  Child 
Welfare  centre.  The  children  are  taken  to  and  from  the  centre  by  special 
transport. 
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Many  parents  can  care  for  handicapped  children  without  undue  stress, 
especially  if  health  visitors  or  social  workers  are  able  to  advise  them.  Where, 
however,  the  task  is  too  exacting  a  welfare  centre  can  lessen  the  strain,  and 
parents  are  grateful  for  this  and  the  teaching  which  the  staff  at  the  centre 
give  to  them  and  the  child.  Children  who  are  severely  handicapped  get 
less  opportunity  to  mix  with  other  children  because  of  their  disability  and 
sometimes  frailty.  They  appear  to  enjoy  being  in  the  company  of  other 
children  and  there  is  no  doubt  that  they  benefit  from  the  training  received. 
Those  who  are  mentally  retarded  can  be  assessed  and  passed  on  for  further 
teaching  in  the  centres  for  subnormal  children.  As  our  experience  grows 
it  becomes  clear  that  early  assessment  is  only  of  value  if,  as  a  result,  appro¬ 
priate  action  and  continued  help  is  given  to  the  child  and  parents. 

The  service  which  Carbrook  Welfare  centre  gives  is  not  spectacular 
but  it  is  rewarding.  Each  year  the  children  and  parents  are  taken  on  a  day’s 
outing  to  the  seaside.  The  children  who  attend  suffer  from  severe  handicap 
chiefly  resulting  from  damage  to  the  brain  and  central  nervous  system, 
or  from  blindness.  Fewer  cases  of  blindness  in  young  children  have  been 
notified  during  the  year  and  it  was  decided  to  join  the  blind  group  with  the 
physically  handicapped,  an  experiment  which  has  been  very  successful. 

Clinic  for  Handicapped  Children. — This  clinic  for  handicapped  children 
began  in  May,  1960.  At  first  it  was  very  difficult  to  see  clearly  what  help 
a  clinic  dealing  exclusively  with  small  handicapped  babies  might  achieve. 
The  experience  gained  in  three  years  has  shown  that  a  clinic  of  this  type 
has  a  very  important  part  to  play  in  the  development  of  the  community 
services  being  offered  by  the  local  authority. 

In  the  beginning  parents,  especially  mothers  with  families,  were  re¬ 
luctant  to  visit  a  clinic  when  they  were  already  attending  hospital  with  the 
child.  This  resistance  has  been  largely  overcome  by  health  visitors,  now 
more  keenly  aware  of  the  problem,  advising  mothers  why  they  should 
attend.  They  have  been  responsible  for  encouraging  mothers  to  bring  the 
babies  at  an  early  age.  Now  the  average  age  of  babies  seen  is  9 — 12  months 
as  compared  with  the  3 — 5  years  old  seen  in  1960.  Matrons  of  day  nurseries, 
with  parents’  permission,  have  referred  small  children  in  their  care,  so  that 
they  can  learn  how  to  deal  with  the  problems  which  a  child  with  a  minor 
handicap  can  present. 

The  emphasis,  at  the  commencement,  was  on  children  with  major 
disabilities,  whereas  now  children  with  handicaps  of  varying  and  often  lesser 
degree  are  seen  if  they  are  considered  to  be  ‘  at  risk  ’  or  if  the  mother 
is  unduly  worried  about  the  condition.  A  small  number  of  normal  children 
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have  been  seen  because  the  parents  thought  that  something  was  wrong 
with  the  child.  The  clinic  does  not  replace  the  services  of  hospital  but  it 
supports  the  parents  when  the  child  has  to  await  further  treatment  or  when 
it  has  been  admitted  to  hospital.  There  is  now  little  difficulty  in  persuading 
mothers  to  return  to  the  clinic.  They  welcome  the  guidance  and  advice 
given,  and  they  are  anxious  to  ask  questions  relating  to  their  problems. 
Small  babies  are  easy  to  handle  unless  there  are  feeding  problems — the 
difficulties  arise  after  the  age  of  one  year  when  the  effect  of  the  handicap  is 
more  evident.  The  parents  with  one  child  are  more  fearful  and  anxious 
than  those  with  families. 

Testing  of  small  babies  cannot  give  a  firm  assessment  of  their  abilities. 
It  is  useful,  however,  in  showing  the  mothers  how  much  the  child  can  do 
and  in  teaching  how  to  help  the  baby  to  develop.  The  smallest  progress 
in  growth  and  performance  of  a  handicapped  child  can  bring  great  satis¬ 
faction  to  parents.  Meeting  other  parents  with  handicapped  children  at 
the  clinic  was  of  value  to  mothers  who  felt  they  were  the  only  ones  with 
a  child  who  was  different. 

Hearing  tests  are  carried  out  on  all  handicapped  babies  at  this  clinic. 
If  there  is  any  uncertainty  these  cases  are  referred  to  the  audiology  clinic 
held  by  the  school  health  service.  None  have  been  found  to  be  deaf  during 
the  year.  The  school  health  services  have  been  helpful  in  seeing  some 
mothers  who  are  anxious  about  education  for  a  handicapped  child.  Arrange¬ 
ments  have  been  made  in  two  cases  for  the  child  to  be  given  a  trial  at  a 
nursery  school. 

The  progress  made  during  the  year  is  very  encouraging  but  there  is 
no  complacency.  It  is  necessary  to  learn  more  of  the  difficulties  and 
problems  of  parents  and  families  striving  to  bring  up  a  handicapped  child 
in  order  to  know  how  to  solve  the  problems  efficiently  and  wisely. 

The  types  of  defects  seen  since  the  clinic  opened  in  1960  are  as 


follows  : — 

Blind  and  partially  sighted  .  .  . .  . .  .  .  .  .  .  .  .  .  .  .  15 

Cerebral  palsy  . .  . .  . .  . .  . .  . .  . .  . .  . .  23 

Congenital  abnormalities  . .  . .  . .  . .  . .  . .  . .  . .  38 

Deaf  and  partially  deaf  . .  . .  . .  . .  . .  . .  . .  . .  4 

Emotional  problems .  .  .  .  . .  . .  .  .  . .  .  .  . .  . .  1 1 

Epilepsy  . .  . .  . .  . .  . .  . .  . .  .  .  . .  . .  30 

Hemiplegia  .  .  .  .  .  .  .  .  . .  . .  . .  . .  .  .  .  .  8 

Meningocele  and  hydrocephalus  .  .  . .  .  .  .  .  .  .  . .  .  .  14 

Mentally  retarded  .  .  . .  .  .  .  .  . .  .  .  .  .  .  .  .  .  102 

Miscellaneous  . .  . .  . .  . .  .  .  . .  . .  .  .  . .  14 
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GENERAL  PUBLIC  HEALTH  INSPECTION 

“ Since  it  is  as  it  is,  mend  it  for  your  own  good  ” 

— William  Shakespeare  (Othello). 

Many  and  varied  are  the  duties  performed  by  public  health  inspectors, 
and  this  section  of  the  report  gives  some  idea  of  the  wide  field  covered. 
Each  year  often  brings  new  legislation  or  first  experience  in  its  application. 
This  year  was  no  exception.  In  conjunction  with  the  Chief  Fire  Officer 
and  City  Engineer,  clubs  were  visited  in  connection  with  their  registration 
under  the  Licensing  Act,  1961.  The  severe  gales  in  February  brought  a 
considerable  increase  in  certain  aspects  of  the  work.  In  addition  to  the 
large  number  of  houses  repaired  by  owners  without  notice,  the  powers  given 
in  Section  26  of  the  Public  Health  Act,  1961,  proved  most  useful  in  securing 
the  speedier  repair  of  gale  damaged  properties.  Later  in  the  year,  a  survey 
was  made  of  houses  in  multiple  occupation,  under  the  Housing  Act,  1961 .  A 
number  of  these  houses  were  then  inspected  in  detail  with  a  view  to  serving 
notices  early  in  1963. 

The  following  are  the  main  Acts  and  Regulations  governing  the  work  of 
the  public  health  inspector  : — 

Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956  ; 
Caravan  Sites  and  Control  of  Development  Act,  1960  ;  Diseases  of 
Animals  Act,  1950  ;  Factories  Act,  1961  ;  Food  and  Drugs  Act, 
1955  ;  Food  Hygiene  (General)  Regulations,  1960  ;  Housing  Acts, 
1925-1961  ;  Housing  (Financial  Provisions)  Act,  1958  ;  House 
Purchase  and  Housing  Act,  1959  ;  Licensing  Act,  1961  ;  Milk  and 
Dairies  Regulations  ;  Noise  Abatement  Act,  1960  ;  Pet  Animals  Act, 
1951  ;  Prevention  of  Damage  by  Pests  Act,  1949  ;  Public  Health 
Acts,  1936  and  1961  ;  Rag  Flock  and  Other  Filling  Materials  Act, 
1951  ;  Rent  Act,  1957  ;  Rent  Restrictions  Acts,  1920-1939  ; 
Sheffield  Corporation  Acts,  1918,  1928  and  1937  ;  Shops  Act,  1950  ; 
Water  Acts,  1945  and  1948  ;  Local  Byelaws. 

Summary  of  Complaints,  Enquiries,  Correspondence,  etc. — In  the  state¬ 
ment  below  are  given,  in  brief  summarised  form,  particulars  of  the  daily 
correspondence  etc.,  passed  to  the  section  for  attention  by  the  staff  of 
public  health  inspectors. 


Daily  Portfolio — 

1961 

1962 

Complaints  and  enquiries  in  person  . . 

2,696 

6,305 

Complaints  and  enquiries  by  telephone 

4,332 

6,190 

Correspondence,  including  Ministry, 

inter-departmental  and  general 

15,853 

18,929 

Totals  : . . 

22,881 

31,424 
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Types  of  Complaint 

1961 

1962 

Drainage  defects 

1,420 

1,726 

Paving  defects 

108 

41 

Housing  defects 

3,484 

9,319 

Watercloset  defects 

540 

1,011 

Verminous  houses 

469 

346 

Requests  for  inspector  to  call 

848 

658 

Overcrowding  cases  and  requests  for 
priority  rehousing 

536 

574 

Other  correspondence 

Town  Clerk’s  Department — property  enquiries 

7,416 

7,476 

Rent  Act,  1957  and  Housing  Repairs  and  Rents 
Act,  1954- 

Applications  for  Certificates  of  Disrepair 

49 

21 

Undertakings  received  from  landlords 

33 

18 

Applications  for  cancellation  of 

Certificates 

20 

7 

Miscellaneous  (includes  correspondence  from 
property  owners,  agents,  builders,  other 
Corporation  Departments  etc.,  appli¬ 
cations  for  licences  for  sale  of  milk,  ice 
cream,  pet  animals  etc.) 

7,958 

10,227 

Summary  of  Visits,  etc.,  of  Public  Health  Inspectors. — In  the  table 
below  are  given,  in  summarised  form,  particulars  of  the  visits  and  general 
work  of  the  staff  of  public  health  inspectors  during  the  years  1961  and 
1962  : — 


TABLE  XV. — Summary  of  Work  done  by  the  Public  Health  Inspectors 

during  the  years  1961  and  1962 


1.  Nuisances 

(a)  Dwelling-houses  (not  Condemned) 
No.  found  affected 

No.  of  initial  visits 

No.  of  re-inspections 

No.  where  nuisance  abated 

( b )  Bwellinghouses  (Condemned) 

No.  found  affected 

No.  of  initial  visits 

No.  of  re-inspections 

No.  where  nuisance  abated 

(c)  Other  Premises 

No.  found  affected 
No.  of  initial  visits 
No.  of  re-inspections 
No.  where  nuisance  abated 


1961 

1962 

7,612 

16,674 

6,306 

14,881 

11,542 

21,988 

5,725 

9,552 

449 

475 

356 

464 

721 

563 

384 

154 

202 

214 

237 

245 

331 

212 

116 

122 

1,561 

8,025 

3,432 

5,094 

(d)  Notices  Served 
Statutory 
Informal 
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1961 

1962 

2. 

No.  of  Interviews  with  Owners  or  Representatives 

1,645 

2,021 

3. 

Drainage  and  Building  Work 

(a) 

No.  of  inspections 

7,837 

5,914 

(b) 

No.  of  smoke  tests  applied 

608 

409 

(c) 

No.  of  water  tests  applied 

460 

474 

(d) 

No.  of  colour  tests  applied 

1,553 

1,619 

4. 

Housing 

(a) 

No.  of  initial  inspections 

111 

343 

(b) 

No.  of  additional  inspections 

1,909 

1,655 

(c) 

Visits  re  improvement  grants 

2,555 

1,984 

id) 

Visits  re  overcrowding 

163 

121 

(e) 

New  cases  of  overcrowding  found 

21 

14 

(/) 

Visits  re  Certificates  of  Disrepair 

144 

71 

(g) 

Visits  re  Applications  for  Loans  on  Mortgage 

1,362 

1,040 

5. 

Food 

Premises 

(a) 

Visits  to  dairies 

37 

35 

(b) 

Visits  to  milk  distributors 

393 

77 

(c) 

Visits  to  ice  cream  manufacturers 

68 

78 

id) 

Visits  to  ice  cream  retailers 

602 

54 

(e) 

Visits  to  fried  fish  shops 

230 

59 

(/) 

Visits  to  bakehouses 

153 

76 

(g) 

Visits  to  other  food  preparation  premises 

772 

433 

C h ) 

Visits  to  food  saleshops 

1,632 

803 

(0 

Visits  to  licensed  premises  and  clubs 

441 

705 

6. 

Shops 

Visits  re  Shops  Act 

632 

262 

Other  visits 

300 

66 

7. 

Visits 

re  Zymotic  Diseases 

1,704 

2,668 

8. 

Food 

Poisoning 

(a) 

No.  of  visits 

472 

353 

(b) 

No.  of  food  specimens  taken 

9 

11 

9. 

Visits 

for  Offensive  Trades 

38 

13 

10. 

Visits 

re  Rag  Flock  and  Other  Filling  Materials  Act  . . 

5 

— 

11. 

Visits 

to  Workplaces 

56 

15 

12. 

Visits 

re  Rats  and  Mice  Infestation 

164 

91 

13. 

Visits 

re  Vermin 

(a) 

Private  houses 

3,760 

2,380 

(b) 

Corporation  houses 

3,894 

3,145 

(c) 

Other  premises 

79 

53 

14. 

Visits 

to  Common  Lodging  Houses 

27 

34 

15. 

Visits 

to  Houses  in  Multiple  Occupation  . . 

234 

191 

16. 

No.  of  Deposited  Plans  Examined 

3,517 

3,010 

17. 

Diseases  of  Animals  Acts 

(a) 

No.  of  visits 

766 

427 

(b) 

No.  of  licences  issued 

162 

125 

18. 

Visits 

to  Pet  Shops 

54 

37 
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1961 

1962 

19. 

No.  of  Prosecutions  Taken 

20 

434 

20. 

No.  of  Attendances  at  Court 

26 

81 

21. 

No.  of  Miscellaneous  Letters 

6,485 

6,610 

22. 

No.  of  Miscellaneous  Visits . 

10,099 

10,331 

23. 

Visits  re  Water  Supplies  (other  than  Corporation  mains 
supplies) 

24 

8 

24. 

Visits  to  Bathing  Pools 

68 

23 

No.  of  samples  to  Public  Health  Laboratory 

114 

39 

No.  of  Orthotolidine  tests  by  public  health  inspectors 

74 

22 

25. 

Caravan  Sites  and  Control  of  Development  Act,  1960, 
Visits  re  . . 

105 

62 

26. 

Visits  re  Noise  Nuisance 

31 

73 

27. 

Diseases  of  Animals  Acts — Transit  of  Animals  (Amend¬ 
ment)  Order,  1931 

No.  of  vehicles,  the  cleansing  of  which  was  supervised  at 
Wadsley  Bridge  Collecting  Centre  under  the  provisions  of 
the  above  Order 

212 

143 

28. 

Re  Properties,  etc. — No.  of  Town  Clerk’s  property  enquiries 
dealt  with 

7,416 

7,476 

29. 

Public  Health  Act,  1936 — Section  23 

(a)  No.  of  public  sewers  cleansed 

164 

238 

( b )  No.  of  houses  affected 

754 

928 

30. 

Visits  re  Gale  Damaged  Properties 

— 

51,974 

31. 

Visits  re  Clean  Air  Act,  1956 

— 

26 

Defects  remedied  as  the  result  of  informal  and  statutory  notices 

Public  Health  Act,  1936 

Section  24.  Public  sewers  . .  . .  . .  . .  . .  . .  . .  1 

Section  39.  Private  sewers  . .  . .  . .  . .  . .  . .  . .  8 

Drains  .  .  . .  . .  .  .  . .  . .  . .  . .  . .  335 

Soilpipes  . .  . .  . .  . .  . .  . .  .  •  • .  •  •  15 

Rainwater  pipes  . .  . .  . .  . .  . .  . .  .  •  •  •  177 

Eaves  spouts  . .  . .  . .  . .  . .  . .  . .  • .  •  •  567 

Sinks  . .  . .  . .  . .  . .  . .  . .  . .  .  •  •  •  56 

Sinkwaste  pipes  . .  . ,  . .  . .  . .  . .  .  •  •  •  146 

Section  44.  Additional  waterclosets  provided  . .  . .  . .  . .  8 

Section  45.  Waterclosets  repaired  . .  . .  . .  . .  •  •  •  •  828 

Section  56.  Paving  of  courts,  yards,  passages  . .  . .  . .  . .  102 

Section  83.  Filthy  and  verminous  premises  . .  . .  .  •  •  •  •  •  187 

Section  93.  Roofs  . .  . .  .  .  .  .  •  ■  •  •  •  •  •  •  6,063 

Chimneys  and  flues  . .  . .  . .  . .  .  •  •  •  •  •  •  •  985 

Doors  . .  . .  . .  . .  . .  •  •  •  •  •  •  •  •  219 

Windows  ..  ..  ..  ..  ..  ••  ••  ••  ••  1,130 

Floors  . .  . .  . .  .  .  .  •  •  •  •  •  •  •  •  •  165 

Wallplaster  . .  . .  . .  . .  . .  •  •  •  •  ■  •  •  •  616 

Ceiling  plaster  ..  ..  ..  ..  ••  ••  ••  1,375 

Staircases  . .  . .  . .  . .  .  •  •  •  •  •  •  •  •  •  55 

Fireplaces  . ,  . .  . .  . .  . .  •  •  •  •  •  •  •  •  149 

Damp  walls  .  .  .  .  . .  . .  .  .  •  •  •  •  •  •  •  •  544 

Accumulations  or  deposits  . .  . .  . .  . .  •  •  •  •  •  •  142 
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Sheffield  Corporation  Act,  1937 

Section  52.  Choked  drains  cleansed  . .  ...  . .  . .  . .  538 

Public  Health  Act,  1961 

Section  22.  Choked  drains  cleansed  . .  . .  .  . .  . .  20 

Public  Health  Act,  1936 

Section  23.  Public  sewers  cleansed  . .  . .  . .  . .  . .  . .  238 

Sewerage  and  Sewage  Disposal. — A  brief  account  is  given  of  the 
arrangements  for  sewerage  and  sewage  disposal  in  the  City,  based  upon 
information  supplied  by  the  City  Engineer  and  the  General  Manager  of 
the  Sewage  Disposal  Works  : — 

“The  arrangements  for  sewerage  in  the  City  are  reasonably  adequate. 
However,  as  development  proceeds  in  the  various  parts  of  the  City,  sections 
of  the  sewerage  system  require  relief  or  reconstruction.  A  number  of 
relief  sewer  schemes  were  in  progress  during  the  year,  the  major  ones 
being  :  Abbeydale  Road  South  Relief  Sewer  Scheme  estimated  to  cost 
£200,000  ;  Penistone  Road  North  and  Clay  wheels  Lane  Relief  Sewers, 
£124,000  ;  Hagg  Lane  Relief  Sewer,  £38,550  ;  Hall  Road  Relief  Sewer, 
£9,962  ;  Longley  Park  Relief  Sewer,  £13,650.  In  addition  the  lower 
lengths  of  Meers  Brook  are  being  culverted  to  prevent  flooding  of  property, 
at  an  estimated  cost  of  £64,500.  Some  of  the  foregoing  schemes  have  been 
in  progress  for  some  time  so  that  only  part  of  the  costs  fall  within  the  year 
1962.  However,  they  give  an  indication  of  considerable  expenditure  on 
the  provision  and  maintenance  of  an  adequate  sewerage  system. 

There  are  limited  areas  of  the  City,  mostly  rural  in  character,  which 
are  not  yet  connected  to  the  sewerage  system.  The  existing  system  will  be 
extended  as  opportunities  arise  to  enable  these  areas  to  be  sewered  wherever 
the  cost  is  not  prohibitive. 

The  sewage  purification  system  functions  adequately  at  present. 
However,  obsolete  plant  is  being  replaced  and  provision  is  being  made  for 
greater  margins  of  safety  in  the  system  to  meet  the  steadily  growing  needs 
of  the  City.  An  extensive  scheme  to  reorganise  Blackburn  Meadows 
sewage  purification  works  for  this  purpose,  which  was  sanctioned  by  the 
Ministry  of  Housing  and  Local  Government  in  1956,  is  still  in  progress. 
When  completed,  the  total  dry  weather  flow  capacity  of  sewage  purification 
plants  in  the  City  will  be  in  the  region  of  30  million  gallons  per  day.  The 
present  works  are  dealing  with  approximately  26  million  gallons  dry  weather 
flow  daily,  comprising  15  million  gallons  domestic  waste  waters  and  11 
million  gallons  industrial  waste  waters.” 

Sanitary  Accommodation. — A  number  of  dwellinghouses  situated 
mostly  in  the  outlying  parts  of  the  City  are  still  without  pedestal  water- 
closets,  since  it  is  not  practicable  to  do  the  necessary  work  of  conversion 
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from  privies  or  pail  closets,  there  being  no  sewer  available.  During  the  year 
three  privies  and  a  pail  closet  were  abolished.  There  are  also  a  number  of 
houses  in  Clearance  Areas  which  have  to  share  the  use  of  sanitary  accomo¬ 
dation  as  it  would  not  be  reasonable  to  expect  the  owners  to  provide 
additional  waterclosets  in  these  cases. 

Choked  Drains  and  Public  Sewers. — Section  52  of  the  Sheffield  Cor¬ 
poration  Act,  1937,  authorises  the  Council  to  cleanse  private  drains  in 
default,  if  the  defect  has  not  been  remedied  within  24  hours  from  the 
date  of  service  of  the  notice.  This  procedure  ensures  the  cleansing  of 
drains  in  a  relatively  short  period  of  time  by  the  owner  or  by  the  Depart¬ 
ment.  Following  the  service  of  notices  under  this  Section,  335  drains  were 
cleansed  by  the  Department,  in  default,  and  203  drains  were  cleansed  by 
owners. 

The  Department  also  undertakes,  under  certain  circumstances,  the 
cleansing  of  public  sewers  without  charge  and  238  such  cases  were  dealt 
with  during  the  year. 

Under  the  provisions  of  Section  22  of  the  Public  Health  Act,  1961, 
the  Council  may,  on  the  application  of  an  owner  or  occupier  of  any  premises, 
undertake  the  cleansing  or  repair  of  any  drains,  waterclosets,  sinks  or  gullies 
connected  with  the  premises.  A  reasonable  charge  may  be  made  to  the 
applicants  for  carrying  out  these  works.  During  the  year  20  requests  were 
dealt  with. 

Rehousing  of  Priority  Cases. — During  the  year  574  applications  were 
received  for  priority  rehousing.  These  came  from  hospitals,  doctors,  church 
organisations,  social  workers  and  private  individuals — some  were  from 
other  Corporation  Departments,  including  the  Housing  Department, 
from  Members  of  the  Council  and  Members  of  Parliament. 

These  cases  were  concerned  with  infirmity,  old  age  and  various  con¬ 
ditions  such  as  rheumatism,  nervous  and  mental  disorders,  blindness, 
heart  disease,  respiratory  infections,  cancer,  poliomyelitis,  epilepsy,  limb 
amputations  and  post  operative  complications  ;  there  were  also  some  in 
respect  of  overcrowding  and  unsatisfactory  housing  conditions.  Each 
case  received  careful  consideration  and  although  many  were  very  deserving, 
it  was  only  possible  to  recommend  the  most  serious,  a  total  of  103,  and  these 
were  referred  to  the  Housing  Committee  for  their  deliberation.  All  cases 
were,  in  the  first  instance,  investigated  by  a  public  health  inspector,  and 
those  referred  to  the  Housing  Committee  were  visited  by  the  Medical 
Officer  of  Health  and  a  Superintendent  Public  Health  Inspector. 
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Thanks  are  expressed  for  the  assistance  of  the  Housing  Committee 
and  the  Housing  Manager  in  dealing  with  these  cases. 

It  is  of  interest  to  note  that  during  the  past  9  years,  4,833  applications 
for  priority  rehousing  have  been  received  and,  of  these,  1,047  were  referred 
to  the  Housing  Committee. 

Houses  in  Multiple  Occupation. — In  May,  1962,  the  Housing  (Manage¬ 
ment  of  Houses  in  Multiple  Occupation)  Regulations,  1962,  came  into 
operation  and  completed  local  authority  powers  to  deal  with  properties 
where  living  conditions  are  often  worse  than  those  existing  in  slum  dwellings. 
The  Regulations  lay  down  four  heads — management,  amenities,  means  of 
escape  from  fire,  and  limitation  of  occupants. 

Gale  damage  repair  enforcement  delayed  an  early  start  on  this  impor¬ 
tant  work,  but  during  the  last  two  months  of  the  year  a  preliminary  survey 
was  completed  ;  detailed  administrative  procedure  arranged  ;  notices, 
orders  and  directives  printed  ;  and  a  number  of  the  houses  in  multiple 
occupation  were  being  inspected  in  detail  and  informal  letters  sent  to  the 
persons  responsible.  The  Fire  Brigade  and  City  Engineer’s  Department 
agreed  to  co-operate  by  advising  on  means  of  escape  from  fire  and  the 
former  also  undertook  to  report  on  fire  hazards  such  as  defective  electricity 
and  gas  installations. 

As  examples  of  the  serious  housing  problems  to  be  found  in  such 
premises  one  can  instance  a  large  block  of  Victorian  terrace  houses  now 
let-in-lodgings  which  had  long  been  a  matter  of  concern  in  the  Public 
Health  Department.  Outbuildings  and  bin  places  were  derelict,  boundary 
walls  collapsed,  choked  drains  a  regular  subject  of  complaint,  corridors, 
staircases  dark  and  dirty,  shared  watercloset,  bathroom  and  kitchen  dirty 
and  ill  kept  ;  and  refuse,  including  old  furniture,  beds  and  mattresses 
indiscriminately  deposited  on  gardens,  paths  and  passages.  A  man  and 
wife,  and  six  children  under  eleven  years  of  age,  occupied  one  room  as  a 
bed-sitting  room  ;  another  house  containing  nine  bed-sitting  rooms  was 
occupied  by  19  persons  all  sharing  the  use  of  a  bathroom  containing  the 
only  watercloset,  none  having  separate  sink  and  water  supply,  whilst 
the  owner  received  £25  3s.  6d.  per  week  by  way  of  rents. 

The  local  authority  had  been  aware  of  the  poor  and  squalid 
conditions  under  which  families  were  living  in  these  houses,  often  let-in¬ 
lodgings  without  any  attempt  to  adapt  or  provide  additional  essential 
amenities  for  the  increased  number  of  families  to  be  housed.  The 
new  comprehensive  powers,  together  with  existing  legislation,  should 
make  possible  the  enforcement  of  much  needed  improvements.  To  facilitate 
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the  work  of  the  Department,  delegated  powers  in  respect  of  these  matters 
was  readily  given  to  the  Health  Committee.  With  this  type  of  property 
and  its  shiftless  owner,  difficulties  are  to  be  expected  and  enforcement 
work  will  be  long  and  tedious.  However,  the  Health  Committee’s  avowed 
policy  is  to  enforce  the  new  legislation  to  improve  sub-standard  conditions 
in  houses  in  multiple  occupation,  and  the  results  should  be  well  worth 
while,  though  possibly  not  as  spectacular  as  large  slum  clearance  schemes. 

Common  Lodging  Houses. — Two  common  lodging  houses  are  still  in 
use  in  the  City,  one  being  at  Attercliffe  and  the  other  at  Brook  Hill  ;  both 
cater  for  male  lodgers  only  and  accommodate  15  and  18  lodgers  respec¬ 
tively. 

Visits  were  made  to  the  premises  during  the  year  by  public  health 
inspectors  to  ensure  that  the  requirements  of  the  Public  Health  Acts  and 
the  Common  Lodging  House  Byelaws  with  respect  to  nuisances,  hygiene  and 
vermin  were  being  complied  with.  The  registration  of  common  lodging 
houses  is  a  function  of  the  Watch  Committee  and  visits  are  also  made  by 
the  police. 

Informal  action  was  taken  during  the  year  and  resulted  in  repairs 
being  carried  out  to  the  premises.  In  addition,  a  Notice  under  Section  93 
was  served  and  an  application  made  to  the  Justices  for  an  Order  for  the 
abatement  of  nuisances  due  to  gale  damage  to  one  of  the  houses.  The 
work  was  completed,  however,  before  the  Court  hearing  and  the  case  was 
withdrawn. 

One  of  the  lodging  houses  is  now  owned  but  not  managed,  by  the 
Corporation,  the  property  been  purchased  along  with  neighbouring 
property. 

Caravans. — All  caravan  sites  were  regularly  visited  during  the  year. 
In  all  but  two  cases,  the  licences  expired  at  the  end  of  the  year  and  site 
owners  were  requested  to  submit  applications  for  Town  Planning  consent 
before  making  application  for  a  further  licence.  A  renewal  of  planning 
consent  and  re-licensing  was  agreed  in  the  case  of  a  single-caravan  site  for 
a  further  period  of  one  year.  The  only  site  with  unlimited  licence  occupied 
by  30  caravans,  used  seasonally  for  week-ends  and  holiday  periods,  at  the 
end  of  the  year  had  not  carried  out  any  of  the  improvements  required  to 
comply  with  the  licence  conditions  ;  letters  were  sent  to  the  site  owner 
warning  him  of  the  legal  position  and  requesting  speedy  compliance. 

One  caravan  site  on  land  in  connection  with  a  large  industrial  building 
and  engineering  project  continued  in  use  to  provide  accommodation  for 
caravans  occupied  by  persons  employed  on  the  scheme.  This  is  a  temporary 
arrangement  and,  although  Town  Planning  consent  is  held  by  the  occupier 
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of  the  land,  a  site  of  this  type  does  not  require  a  site  licence.  The  company 
responsible  have,  however,  complied  with  the  Model  Standards  and  the 
site  has  been  generally  well  managed. 

Canal  Boats. — The  canal  boats  inspectors  made  32  inspections  of  boats 
and  paid  78  visits  to  the  canal  during  the  year,  the  object  being  to  ensure 
that  there  was  compliance  with  the  requirements  of  the  Public  Health 
Act,  1936,  and  the  Canal  Boats  Regulations.  There  were  altogether  59 
persons  living  on  board  the  boats  at  the  time  of  the  inspections,  56  being 
over  15  years  of  age  of  whom  54  were  males  and  2  females,  and  there  were 
3  children  between  the  ages  of  5  and  15  years. 

The  average  number  of  occupants  per  boat  was  1  *84.  No  canal  boats 
were  registered  in  the  City  during  the  year. 

14  infringements  were  found  relating  to  1 1  inspections  of  boats  ; 
all  necessary  measures  were  taken  in  regard  to  these  infringements  and  it 
was  not  necessary  to  institute  any  legal  proceedings  during  the  year. 

There  were  no  cases  of  infectious  disease  upon  any  of  the  canal  boats 
in  the  City  and  it  was  not  found  necessary  to  detain  any  boats  for  cleansing 
or  disinfection. 

Clubs. — Under  the  Licensing  Act,  1961,  clubs  selling  intoxicants  must 
be  licensed  by  the  Licensing  Justices.  When  an  application  is  received, 
the  Local  Authority  can  object  to  the  licence  being  granted,  on  certain 
grounds.  In  conjunction  with  the  Fire  Officer  and  the  City  Engineer,  the 
public  health  inspectors  visited  125  clubs  to  inspect  toilet  and  washing 
facilities,  food  hygiene,  ventilation  and  general  cleanliness.  Any  unsatis¬ 
factory  conditions  found  were  brought  to  the  notice  of  the  applicants,  to 
enable  them  to  take  the  necessary  action  before  the  applications  for  licences 
were  considered  by  the  Licensing  Justices.  These  matters  were  also  for¬ 
warded  to  the  Chief  Fire  Officer  whose  Committee  was  responsible  for 
making  objections  on  behalf  of  the  City  Council. 

Shops  Act,  1950,  Section  38  . — As  a  result  of  action  taken  under  this 
Section  during  the  year,  a  total  of  6  premises  were  dealt  with  in  respect  of 
facilities  for  sanitary  accommodation,  washing  facilities,  lighting  and 
facilities  for  taking  meals.  In  one  case  the  necessary  requirements  were 
complied  with,  whilst  in  the  remaining  cases  the  work  was  still  proceeding 
at  the  year  end. 

Deposited  Plans. — 3,010  plans  were  inspected  during  the  year  for  the 
purpose  of  ensuring  compliance  of  the  proposed  premises  with  the  relevant 
legislation,  such  premises  being  factories,  shops,  food  manufacturing 
premises,  etc. 

Erection  of  Dwelling-Houses. — The  City  Engineer  has  furnished  infor¬ 
mation  relating  to  the  building  of  dwelling-houses  in  the  City. 
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During  the  year,  1,111  new  dwelling-houses  were  erected,  and  735 
additional  housing  units  were  provided  by  the  conversion  of  existing  buil¬ 
dings  into  flats,  or  by  new  flats. 

The  approximate  total  number  of  houses  on  the  Rate  Books  at  31st 
December,  1962  was  164,811. 

Disinfestation. — The  Public  Health  Act,  1936,  as  amended  by  the 
Public  Health  Act,  1961,  enables  a  local  authority  to  secure  the  cleansing 
and  disinfection  of  premises  reported  by  their  officers  as  being  in  a  filthy  or 
unwholesome  condition  or  verminous. 

The  Public  Health  Act,  1936,  requires  a  local  authority  to  carry  out, 
at  their  own  expense,  the  cleansing,  purification,  disinfection  or  destruction 
of  any  article  in  any  premises  which  the  Medical  Officer  of  Health  or  public 
health  inspector  certifies  is  in  so  filthy  a  condition  as  to  render  its  cleansing, 
purification  or  destruction  necessary  to  prevent  injury  to  the  health  of  any 
persons  in  the  premises,  or  is  verminous  by  reason  of  its  having  been  used 
by  or  having  been  in  contact  with  any  verminous  person  is  likely  to  be 
verminous. 

The  disinfestation  service  provides  for  the  eradication  of  insect  pests, 
viz  : —  bugs,  fleas,  cockroaches,  beetles,  crickets,  silver  fish,  steam  flies  and 


other  insects.  The  number 

of  premises 

inspected  during 

the  past  two 

years  is  as  follows  : — 

1960 

1961 

1962 

(a)  Private  houses 

•  .  .  . 

2,634 

3,760 

2,380 

(b)  Corporation  houses 

.  . 

2,770 

3,894 

3,145 

(c)  Other  premises 

•  .  •  • 

76 

79 

53 

Details  regarding  work  carried  out  at  Osgathorpe  Disinfecting  Station 
are  given  on  page  169. 


Tenancy  transfers  and  re-housing — Houses  inspected  for  vermin  on 


behalf  of  the  Housing  Department  : — 

Corporation  and  Private  houses  inside  the  City 

1961 

1962 

Houses  inspected  by  the  public  health  inspectors 

5,035 

3,852 

Houses  found  to  be  verminous  and  sprayed  with  D.D.T. 
Corporation  houses  sprayed  with  D.D.T.  prior  to 

297 

277 

tenant  moving  in 

Corporation  houses  only  outside  the  City  : — 

203 

253 

Houses  inspected  by  public  health  inspectors 

291 

261 

Houses  found  to  be  verminous 

3 

— 

Nuisance  from  Noise. — During  the  year,  73  complaints  were  received. 
A  little  over  half  were  from  householders  complaining  of  noisy  neighbours, 
barking  dogs,  etc.  Most  of  these  are,  in  fact,  neighbours’  quarrels  and, 
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while  in  some  cases  the  inspector  can  help,  in  others  it  is  outside  his  power 
under  the  Noise  Abatement  Act.  29  complaints  were  concerned  with 
noisy  machinery,  including  an  inefficient  silencer  on  a  mechanical  digger, 
noise  from  dust  extractors,  steam  and  air  exhausts  and  the  defective  gear¬ 
box  to  a  mechanical  rum  bier.  Another  concerned  the  loading  and  unloading 
of  vans  in  the  early  hours  of  the  morning,  near  to  domestic  property,  and 
several  were  from  pneumatic  drills  on  building  sites.  In  addition,  a  few 
complaints  were  about  noise  from  machinery  in  factories. 

It  will  be  appreciated  that  it  is  not  always  possible  to  abate  the  nuisance 
entirely,  but  in  many  cases,  the  noise  was  reduced,  and  in  some  instances, 
the  use  of  pneumatic  drills  was  agreed  at  certain  times  of  the  day  only. 

Offensive  Trades. — There  are  19  premises  in  the  City  used  for  the 
purpose  of  offensive  trades. 

The  following  is  a  list  of  the  number  of  premises  used  for  the  various 


offensive  trades  : — 

Tripe  boiling  . .  . .  . .  . .  .  .  . .  . .  . .  . .  . .  .  .  5 

Fat  melting  and  tripe  boiling  . .  .  .  . .  . .  . .  .  .  .  .  .  .  3 

Rag  collecting  and  sorting  . .  . .  . .  . .  . .  . .  . .  . .  . .  6 

Fat  and  bone  collecting  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

Bone  boiling  . .  . .  . .  . .  . .  . .  .  .  . .  . .  .  .  . .  1 

Gut  scraping  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

Fat  melting  and  extracting,  blood  boiling  and  drying  and  bone  boiling  .  .  .  .  1 

Rabbit  skin  dealing  . .  . .  . .  . .  . .  . .  . .  . .  .  .  . .  1 


Pet  Animals  Act,  1951. — Under  the  provisions  of  this  Act,  which  is 
to  regulate  the  sale  of  Pet  Animals,  licences  are  issued  by  the  local  authority 
to  persons  keeping  pet  shops. 

During  the  year  27  licences  were  granted  and  three  premises  ceased 
business  as  pet  shops. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. — The  purpose  of 
this  Act  is  to  secure  the  use  of  clean  filling  materials  in  upholstery,  bedding, 
toys  etc.  by  imposing  controls  at  the  following  stages  :  (i)  the  manufacture 
of  the  filling  materials  ;  (ii)  its  storage  ;  (iii)  its  sale  ;  (iv)  its  use  for  filling 
upholstery,  etc.,  and  (v)  the  sale  of  the  completed  article. 

At  the  end  of  the  year,  there  were  15  premises  registered  under  Section 
2  for  the  use  of  filling  materials  specified  in  the  Act,  but  no  licences  have 
been  issued  in  respect  of  premises  for  the  manufacture  or  storage  of  rag 
flock. 

Visits  were  made  to  these  premises  during  the  year  to  ensure  com¬ 
pliance  with  the  Act. 
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Rent  Act,  1957. — During  the  year  there  were  only  21  applications  from 
tenants  for  Certificates  of  Disrepair,  this  being  a  further  reduction  in  number 
as  compared  with  the  year  1961.  20  Certificates  were  issued  during  the  year, 
some  relating  to  applications  carried  over  from  the  previous  year.  There 
are  still  609  cases  where  Certificates  of  Disrepair  have  been  issued  and  where 
applications  for  their  cancellation  have  not  yet  been  made,  presumably 
because  the  landlords  have  not  yet  carried  out  the  works  necessary  to 
justify  applying  for  cancellation.  This  also  applies  to  230  cases  where 
Certificates  of  Disrepair  were  issued  under  the  Housing  Repairs  and  Rents 
Act,  1954,  and  which  have  not  been  revoked. 

The  following  statement  gives  particulars  of  the  work  done  since  the 


inception  of  the  Act  in  1957  until  31st  December,  1962. 

Total  applications  on  Form  I  received  from  tenants  . .  . .  . .  . .  2,842 

„  Undertakings  on  Form  K  received  from  landlords  ..  ..  ..  1,901 

„  Certificates  of  Disrepair  issued  to  tenants  . .  . .  . .  . .  . .  885 

„  Applications  for  Certificates  of  Disrepair  withdrawn  by  tenants  . .  . .  37 

„  Applications  for  Certificates  of  Disrepair  refused  by  local  authority  . .  12 

Total  applications  from  landlords  for  cancellation  of 

Certificates  of  Disrepair  . .  . .  . .  .  .  . .  . .  . .  394 

„  objections  to  cancellation  received  from  tenants  ..  ..  ..  ..  118 

„  objections  upheld  . .  . .  . .  . .  . .  . .  . .  . .  88 

„  Certificates  cancelled  . .  . .  . .  . .  . .  . .  . .  . .  304 


Where  a  landlord  has  given  an  Undertaking  on  Form  K  to  remedy 
defects  complained  of  by  the  tenant  within  six  months,  he  (the  landlord) 
can  ask  the  local  authority  to  certify  that  all  the  defects  listed  in  the  Under¬ 
taking  have  been  remedied.  Similarly  the  tenant  can  ask  the  local  authority 
to  certify  that  all  the  defects  listed  in  the  Undertaking  have  not  been 
remedied. 

Up  to  31st  December,  1962,  the  particulars  of  applications  for  such 
Certificates  are  as  follows  : — 

Total  applications  received  from  landlords  . .  . .  . .  . .  . .  . .  149 

„  Certificates  granted  to  landlords  ..  ..  ..  ..  ..  ..  148 

„  applications  received  from  tenants  ..  ..  ..  ..  ..  ..  158 

„  Certificates  granted  to  tenants  ..  ..  ..  ..  ..  ..  156 

Public  Swimming  Baths. — There  are  ten  indoor  public  swimming  baths, 
two  indoor  school  swimming  baths,  and  two  open-air  baths  in  public  parks. 

Closed  circuit  continuous  filtration,  together  with  breakpoint  chlori¬ 
nation  in  all  cases,  except  the  Millhouses  Park  open  air  pool,  ensures 
pure  bath  water  in  each  case.  The  turnover  is  between  4  to  5  hours  in  the 
indoor  baths  and  12  hours  in  the  case  of  the  open  air  bath  at  Longley  Park. 
Millhouses  Park  pool  is  a  very  popular  resort  in  warm  weather,  but  is  par¬ 
ticularly  large  (approximately  1,356,000  gallons  capacity)  and  presents 


155 


considerable  difficulties  at  peak  bathing  periods  to  maintain  a  reasonable 
standard  of  clarity  of  the  water.  The  pool  is  fed  by  gravity  from  the  River 
Sheaf,  the  water  being  passed  through  gravity  sand  filters  and  automatically 
chlorinated,  the  aim  being  1-0  p.p.m.  free  chlorine  throughout  the  bath 
with  a  pH  value  of  7-6.  A  suggestion  that  the  pool  might  be  closed  after 
a  most  unfortunate  tragedy  during  the  summer  of  1961  was  strongly 
opposed  by  the  local  press  and  public.  At  the  time  it  was  estimated  that 
all  the  desirable  improvements  would  cost  the  equivalent  of  a  new  bath. 

All  the  baths  managers  carry  out  and  record  twice  daily,  tests  for  chlorine 
content  and  pH  value  ;  the  public  health  inspectorate  make  regular  visits 
and  during  the  year  carried  out  22  on  the  spot  orthotolidine  tests  and  sub¬ 
mitted  39  samples  to  the  Public  Health  Laboratory  for  chlorine  content 
tests  and  B.coli  examination.  There  were  no  adverse  reports. 

Factories. — The  City  Council  is  required  to  keep  a  register  of  factories, 
and  this  contains  particulars  of  166  factories  where  no  mechanical  power  is 
used  and  2,735  factories  with  mechanical  power.  As  well  as  keeping  such 
a  register,  the  Council  also  has  the  responsibility  to  carry  out  the  provisions 
of  Sections  1, 2,  3,  4  and  6  in  relation  to  factories  which  have  no  mechanical 
power  with  regard  to  cleanliness,  overcrowding,  securing  and  maintaining 
reasonable  temperatures,  ventilation,  drainage  of  floors  and  sanitary 
conveniences.  In  the  case  of  factories  where  mechanical  power  is  used,  and 
in  Sheffield  this  is  the  great  majority,  it  is  the  duty  of  the  Council  to  enforce 
the  provision  and  maintenance  of  suitable  and  sufficient  sanitary  con¬ 
veniences. 

The  following  table  gives  particulars  which  are  required  by  Section 
153(1)  of  the  Factories  Act,  1961,  an  analysis  of  the  defects  which  were 
found  and  the  action  taken. 

TABLE  XVI. — Inspections  under  the  Factories  Act,  1961 


1 .  Inspections  for  purposes  of  provisions  as  to  health. 


Number 

on 

Register 

(2) 

I 

dumber  of 

Premises 

(1) 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers 

Prosecuted 

(5) 

(i)  Factories  in  which  Sections  1 ,  2,  3,  4  and 

6  are  to  be  enforced  by  local  authorities 

166 

3 

— 

— 

(ii)  Factories  not  included  in  (i)  in  which 
Section  7  is  enforced  by  the  local 
authority  . . 

2,735 

328 

76 

_ 

(iii)  Other  Premises  in  which  Section  7  is 
enforced  by  the  local  authority  (ex¬ 
cluding  out-workers’  premises)  . . 

30 

6 

. 

_ 

Totals 

2,931 

337 

76 

— • 
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2.  Cases  in  which  defects  were  found. 


Number  of  cases  in 

which  defects  were 

Number  of 

cases  in 

Referred 

which  pro- 

Particulars 

Found 

Remedied 

To  H.M. 

By  H.M . 

secutions 

Inspector 

Inspector 

were 

instituted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  cleanliness  (S.l) 

2 

_ 

_ 

_ 

_ 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

1 

— 

1 

1 

— 

Inadequate  ventilation  (S.4) 

1 

— 

1 

— 

— 

ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  conveniences  (S.7) — 

(a)  Insufficient  . . 

3 

1 

— 

— 

— — 

(b)  Unsuitable  or  defective  . . 

80 

38 

— 

25 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  under  the  Act  (not 

including  offences  relating  to 

outwork) 

— 

— 

— 

— 

— 

Totals 

87 

39 

2 

26 

— 

i 

In  addition  to  the  factories  registered  there  were  other  premises 
in  which  Section  7,  relating  to  the  provision  of  sufficient  and  suitable 
sanitary  conveniences  and  their  maintenance,  is  enforced.  These  consist 
mainly  of  sites  where  building  and  engineering  construction  is  proceeding. 

Outworkers. — In  the  case  of  persons  employed  in  certain  classes  of 
work  as  specified  by  the  Secretary  of  State,  the  occupier  of  every  factory 
and  every  contractor  employed  by  such  occupier,  are  required  by  Part  VIII 
of  the  Factories  Act,  1961,  to  send  to  the  Council  twice  yearly,  lists  of  names 
and  addresses  of  persons  employed  by  them  in  the  business  of  the  factory, 
outside  the  factory.  During  the  year  there  were  17  such  cases  notified, 
and  these  were  visited  by  the  public  health  inspectors  to  ascertain  if  the 
conditions  under  which  such  outwork  is  done  satisfied  the  requirements 
of  the  Act  and  Regulations. 

Diseases  of  Animals  Act,  1950  (Non- Veterinary  Functions). — The  non- 

veterinary  duties  imposed  by  the  above  Act  on  the  local  authority  are  carried 
out  in  Sheffield  by  the  public  health  inspectors  appointed  for  this  purpose 
and  427  visits  were  made  during  the  year. 

Regulation  of  Movement  of  Swine  Order ,  1959 

This  Order  requires  that  all  swine  which  are  exposed  for  sale  at  markets 
are  subject  to  detention  and  isolation  for  a  period  of  twenty-eight  days  after 
leaving  the  market.  Licences  for  the  movement  of  such  swine  are  granted 
by  public  health  inspectors  at  the  Corporation  abattoir  and  at  Wadsley 
Bridge  Cattle  Market  and  Live  Weight  Certification  Centre,  and  there  is 
systematic  visiting  by  public  health  inspectors  to  ensure  that  the  require¬ 
ments  of  the  Order  are  observed. 
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Transit  of  Animals  Order 

It  is  the  responsibility  of  the  local  authority  to  ensure  that  vehicles 
used  for  transporting  animals  to  the  Corporation  abattoir  and  to  and  from 
Wadsley  Bridge  Cattle  Market  and  Live  Weight  Certification  Centre  are 
maintained  in  such  a  condition  as  to  comply  with  the  terms  of  the  Order, 
and  are  cleansed  and  disinfected  after  being  used  for  carrying  animals  and 
before  being  used  again.  Facilities  for  such  cleansing  and  disinfection  are 
provided  by  the  Corporation  at  the  abattoir  and  at  Wadsley  Bridge  Cattle 
Market  and  Live  Weight  Certification  Centre. 

Wadsley  Bridge  Cattle  Market  and  Live  Weight  Certification  Centre 

This  private  cattle  market  came  within  the  control  of  Sheffield  Cor¬ 
poration  when  the  Wadsley  Bridge  area  was  brought  within  the  City  boun¬ 
dary  and  ceased  to  operate  as  such  during  December,  1962.  It  does  not 
appear  likely  that  it  will  be  used  for  this  purpose  again. 

Swine  Fever 

There  were  19  cases  of  suspected  swine  fever  reported  to  the  Ministry 
of  Agriculture,  Fisheries  and  Food  during  the  year,  including  14  cases  at 
the  Corporation  abattoir.  15  of  these  cases  were  confirmed. 

On  the  7th  March,  1962,  Sheffield  was  included  in  an  area  subject  to 
control  by  the  Swine  Fever  (Infected  Areas)  Special  Order,  No.  2,  1962, 
and  this  control  was  terminated  on  the  5th  June,  1962  by  the  Swine  Fever 
(Infected  Areas)  Special  Order  No.  6,  1962.  On  the  6th  September,  1962, 
Sheffield  was  included  in  an  area  subject  to  control  by  the  Swine  Fever 
(Infected  Areas)  Special  Order  No.  8,  1962  and  this  control  remained  in 
force  for  the  remainder  of  the  year. 

Anthrax  Order ,  1938 

There  was  one  case  of  suspected  anthrax  during  the  year.  Although 
this  case  was  not  confirmed  the  action  required  by  the  Order  was  carried 
out. 

Foot-and-Mouth  Disease 

There  were  no  cases  of  Foot-and-Mouth  disease  or  suspected  Foot- 
and-Mouth  disease  in  the  City  during  the  year,  and  Sheffield  was  not 
included  in  any  areas  subject  to  control  by  special  Orders  made  by  the 
Minister  on  account  of  Foot-and-Mouth  disease. 

Fowl  Pest 

During  the  year  1962,  an  outbreak  of  Fowl  Pest  was  confirmed  by  the 
Ministry  in  premises  on  the  City  boundary  at  Rivelin,  involving  premises 
within  the  Sheffield  area.  Ministry  veterinary  officers  slaughtered  600 
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poultry  and  the  carcases  were  disposed  of  by  burning  in  the  incinerators  at 
Penistone  Road  destructor  by  arrangement  with  the  Cleansing  Superinten¬ 
dent. 

The  Ministry,  however,  did  not  make  any  Fowl  Pest  (Infected  Area) 
Special  Orders  limiting  the  movement  of  poultry  over  the  whole  City  by 
reason  of  this  outbreak,  movement  of  poultry  being  restricted  only  within 
the  premises  concerned,  and  no  such  Orders  were  made  at  any  other  time 
during  the  year  affecting  the  City  of  Sheffield. 

Warble  Fly  ( Dressing  of  Cattle )  Order ,  1948 

Only  a  few  inspections  were  carried  out  under  this  Order  as  the  staff 
of  public  health  inspectors  was  fully  occupied  with  gale  damage  inspection 
of  houses  and  the  necessary  legal  procedures  to  secure  repair  of  the  proper¬ 
ties,  and  other  general  duties  which  required  urgent  attention.  However, 
visits  were  made  to  7  farms  and  the  cattle  inspected.  No  evidence  of 
infestation  by  the  maggot  of  the  warble  fly  was  found. 

Diseases  of  Animals  ( Waste  Foods )  Order ,  1957 

This  Order  requires  that  substantial  collectors  of  waste  foods,  other 
than  local  authorities,  must  obtain  a  licence  authorising  them  to  use  an 
approved  plant  for  boiling  waste  food  intended  for  feeding  certain  animals 
or  poultry. 

Two  licences  were  granted  during  the  year  and  five  licences  were  re¬ 
voked.  At  31st  December,  1962  there  were  67  licence  holders  in  the  City. 
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FOOD  HYGIENE 


The  routine  inspection  of  food  premises  and  the  enforcement  of  the 
Food  and  Drugs  Act  and  Regulations  is  an  important  part  of  the  duties 
of  the  public  health  inspector,  and  this  work  should  be  carried  out  in  such  a 
way  that  all  premises  from  the  large  manufactories  to  the  small  preparation 
room  and  food  shop  are  visited  periodically.  The  frequency  of  visits  depends 
to  some  extent  on  the  type  of  business  and  other  relevant  circumstances. 
Unfortunately,  this  function  cannot  always  receive  the  attention  it  merits 
because  of  other  important  work  and  additional  duties  imposed  by  new 
legislation. 

Fortunately,  the  food  trade  generally  is  largely  aware  of  its  res¬ 
ponsibilities,  is  keen  to  follow  hygienic  practices  and  in  many  cases  improve 
the  standard  of  premises  and  apparatus  used  in  food  handling. 

In  addition,  lectures  on  food  hygiene  are  given  by  Superintendent 
Public  Flealth  inspectors  to  people  engaged  in  the  food  trade  and  to  food 
handlers  in  hospitals  and  similar  places.  Such  lectures  are  also  given  to 
societies,  guilds  and  similar  organisations  as  it  must  be  recognised  that 
the  need  for  food  hygiene  does  not  end  at  the  point  when  food  enters  the 
home. 

The  number  of  cafes,  snack  bars  and  restaurants  in  the  City  continues 
to  increase  as  improved  economic  conditions  enable  more  people  to  take 
meals  away  from  home,  and  as  redevelopment  of  the  City  centre  attracts 
more  people  for  shopping  and  sight-seeing.  Plans  of  premises  to  be  built  or 
adapted  for  use  as  food  premises  are  examined  before  consideration  by  the 
Plans  Committee  to  ensure  that  the  requirements  of  the  relevant  food 
legislation  are  being  complied  with,  and  visits  are  made  when  the  work  is 
carried  out. 

Food  Preparation  or  Manufacture. — During  the  year  2  premises  were 
registered  under  this  heading  and  7  premises  ceased  to  be  used  for  the  pur¬ 
pose  for  which  they  had  been  registered.  At  the  end  of  1962  there  were  202 
premises  which  had  been  registered  under  this  heading. 

Fish  Friers’  Premises. — At  the  end  of  the  year  there  were  338  premises 
in  the  City.  During  the  year,  one  new  application  for  registration  was 
received  and  after  investigation  registration  was  granted.  16  premises 
ceased  to  be  used  for  fish  frying. 

Ice-Cream — Sale,  Manufacture,  Etc. — During  the  year  2  premises 
were  registered  for  the  manufacture  for  sale  of  ice-cream  and  26  premises 
for  the  sale  only  of  ice-cream.  8  premises  ceased  to  be  registered  for  the 
purpose  for  which  they  had  been  registered,  viz.,  the  sale  only  of  ice-cream. 
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At  the  end  of  1962  there  was  a  total  of  27  premises  registered  for  the  manu¬ 
facture  or  sale  of  ice-cream  and  1,503  premises  registered  for  the  sale  only 
of  ice-cream. 

In  recent  years  there  has  been  a  reduction  in  the  number  of  manufac¬ 
turers  of  ice-cream  and  manufacture  is  becoming  concentrated  in  the  hands 
of  large  producers.  However,  the  majority  of  the  manufacturers  in  the 
City  consists  of  small  producers  who  generally  retail  all  the  ice-cream 
which  they  produce. 

Food  and  Drugs  Act,  1955 

The  Milk  or  Dairies  ( General )  Regulations ,  1959 
The  Milk  ( Special  Designation)  Regulations ,  1960 

The  above  legislation  requires  a  local  authority  to  issue  dealers’ 
licences  to  persons  engaged  in  the  sale  of  milk  under  the  authorised  special 
designations,  also  to  keep  a  register  of  persons  engaged  in  the  distribution 
of  milk  and  to  keep  a  register  of  dairies. 

As  expected,  the  issue  of  long  term  licences,  valid  until  the  31st 
December,  1965,  has  resulted  in  an  appreciable  saving  in  the  number  of 
field  visits  and  the  amount  of  clerical  work  involved  in  comparison  with 
the  previous  method  of  issuing  licences  annually. 

At  the  31st  December,  1962,  the  total  numbers  on  the  register  were  as 


follows  : — 

Milk  distributors  residing  inside  the  City  . .  . .  . .  . .  . .  942 

Dairy  premises  . .  . .  . .  . .  . .  . .  . .  . .  . .  63 

During  the  year  the  following  changes  were  recorded  : — 

Milk  distributors  residing  inside  the  City,  new  registrations  . .  . .  . .  43 

Milk  distributors  residing  inside  the  City  who  have  ceased  business  and 

have  been  removed  from  the  register  . .  . .  . .  . .  . .  30 

Dairy  premises  registered  . .  . .  . .  . .  . .  . .  . .  . .  1 

Dairy  premises  removed  from  the  register  ..  ..  ..  ..  ..  1 

At  31st  December,  1962,  the  following  licences  had  been  granted  : — 
Dealers'  ( pre-packed  milk )  Licences  : — 

“  Pasteurised  ”  . .  . .  . .  . .  . .  . .  . .  . .  . .  93 

“  Sterilised  ”  . .  . .  . .  . .  . .  . .  . .  . .  . .  477 

“  Pasteurised  ”  and  “  Sterilised  ”  . .  . .  . .  . .  . .  . .  263 

“  Tuberculin  Tested  ”  and  “  Pasteurised  ”  . .  . .  . .  . .  . .  188 

“  Tuberculin  Tested  ”,  “  Pasteurised  ”  and  “  Sterilised  ”  . .  . .  . .  179 

“  Sterilised  ”  and  “  Tuberculin  Tested  ”  . .  . .  . .  . .  . .  2 

“  Tuberculin  Tested  ”  . .  . .  . .  . .  . .  . .  . .  8 

Dealer’s  Steriliser’s  Licences  . .  . .  . .  . .  . .  . .  . .  4 

Dealer’s  Pasteuriser’s  Licence  . .  . .  . .  . .  . .  . .  . .  1 


1,215 
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WATER  SUPPLY 


“  And  Noah  he  often  said  to  his  wife  when  she  sat  down  to  dine, 

‘  /  don't  care  where  the  water  goes,  if  doesn't  get  into  the  wine'  " 

— G.  K.  Chesterton  (Wine  and  Water) 

Premises  without  Mains  Water. — During  the  year  the  Council’s  policy 
to  provide  a  mains  water  supply,  wherever  practicable,  to  every  house  in 
the  City  was  brought  near  to  completion. 

The  approved  scheme  provides  : — 

(a)  The  Water  Department  will  provide  a  mains  supply  of  water  within  a 
reasonable  distance  of  the  various  isolated  farms  and  cottages  in  the 
rural  outskirts  of  the  City  ; 

(/?)  The  Health  Committee  will  make  contributions  towards  the  cost  of 
mains  and  service  pipes  required  for  that  purpose  ; 

(c)  Appropriate  sums  will  be  recovered  from  the  owners  of  such  premises 
supplied  in  accordance  with  the  provisions  of  Section  138  of  the  Public 
Health  Act,  1936,  as  amended  by  the  Water  Act,  1945. 

It  was  reported  in  the  1961  Annual  Report  that  a  new  main  was  laid  in 
Midhurst  Road  to  feed  15  houses  and  farms  in  the  Birley  Carr  area,  and 
during  1962  the  necessary  communication  pipes  were  laid  to  take  the 
water  to  taps  inside  the  houses. 

The  following  is  a  summary  of  work  carried  out  during  1962  : — 

Total  length  of  mains  laid  . .  . .  . .  . .  . .  . .  . .  Nil 

No.  of  statutory  notices  served  on  owners  . .  . .  . .  . .  Nil 

No.  of  houses  connected  to  water  main  . .  . .  . .  . .  . .  14 

The  number  of  houses  within  the  City  known  to  be  without  a  piped 
water  supply  in  the  house  is  now  14  and  in  these  cases  connection  is  either 
difficult  or  unnecessary  at  the  present  time,  but  the  circumstances  will  be 
kept  under  review. 

The  following  report  has  been  furnished  by  the  General  Manager  and 
Engineer  of  the  Sheffield  Corporation  Waterworks,  whose  continued 
co-operation  is  much  appreciated  : — 

“  The  water  supply  provided  by  the  Corporation  to  the  City  and  district 
has  been  satisfactory  in  quality  throughout  the  year.  A  direct  piped  supply 
is  furnished  to  a  poulation  of  551,085  in  185,080  dwelling  houses. 
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The  water  supplied  to  Sheffield  is  derived  from  moorland  gathering 
grounds  within  a  radius  of  15  miles  of  the  City  centre.  It  is  filtered  and 
chlorinated  at  the  source,  and  requires  the  addition  of  lime  to  prevent 
plumbosolvent  action.  The  average  permanent  hardness  is  33  parts  per 
million,  total  hardness  48  parts  per  million,  pH  value  8-5. 

The  total  number  of  samples  of  fully  treated  water  examined  bac- 
teriologically  during  the  year  ended  31st  March,  1963,  was  2,143.  Of  this 
number  2,102  (98- 1  %)  were  free  from  coliform  organisms  in  100  ml.,  and 
2,135  (99*6%)  were  free  from  E.  coli,  Type  I  (typical  faecal  organisms) 
in  100  ml. 

The  number  of  samples  taken  from  consumers’  taps  during  the  year  and 
examined  bacteriologically  was  982.  Of  these  959  (97-7%)  were  free  from 
coliforms  in  100  ml.,  and  980  (99*8%)  free  from  E.  coli,  Type  1  in  100  ml. 

174  samples  taken  from  consumers’  taps  were  examined  for  lead.  Of 
these  172  (98*9%)  contained  no  lead.  The  average  concentration  of  lead 
in  the  remaining  2  samples  was  less  than  0*  1  parts  per  million  as  lead. 

As  a  first  line  of  defence  before  treatment,  the  Undertaking  exercises 
sanitary  control  over  the  entire  watershed,  by  prohibiting  developments 
which  might  contaminate  the  reservoir  feeders,  and  by  removing  or  steri¬ 
lising  night  soil  from  every  dwelling  on  the  gathering  grounds.” 
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RODENT  CONTROL  AND  REDUCTION 

OF  PIGEONS 


“As  a  bird  hasteth  to  the  snare ,  and  knoweth  nut  that  it  is  for  his  life ” 

— Proverbs,  VII,  23. 

The  services  of  the  rodent  operatives  have  been  made  available  to 
owners  and  occupiers  of  infested  premises  without  charge  insofar  as  domes¬ 
tic  premises  are  concerned.  Charges  concerning  business  premises  remain 
unaltered. 

Applications  and  enquiries  dealt  with  by  the  Rodent  Control  Service 
in  the  years  1960  to  1962  are  given  below,  together  with  the  numbers  of 


baiting  points  positioned  and  the  estimated  numbers 

of  rats 

and  mice 

exterminated  : — 

Year 

1960 

Year 

1961 

Year 

1962 

Number  of  applications  and  enquiries  dealt 
(rat  infestation) 

with 

1,077 

1,239 

1,466 

Number  of  applications  and  enquiries  dealt 
(mice  infestation) 

with 

1,030 

983 

827 

Approximate  number  of  baiting  points  laid 

40,077 

32,394 

37,312 

Estimated  number  of  rats  exterminated 

<  • 

15,193 

14,047 

13,957 

Estimated  number  of  mice  exterminated  . . 

,  , 

35,024 

31,880 

25,637 

In  addition,  during  1962  the  rodent  operatives  made  802  visits  to 
premises  where  it  was  found  that  the  complaints  arose  from  sources  other 
than  the  presence  of  rats  or  mice. 

Sewer,  River  and  Watercourse  Disinfestation. — In  each  period  of 
twelve  months,  the  whole  of  the  sewers  in  the  built-up  area  of  the  City, 
including  rivers  and  culverts,  are  treated  twice,  and  the  outlying  areas 
receive  one  ‘  pilot  ’  or  test  treatment.  In  this  ‘  pilot  ’  test,  one  in  every 
ten  of  the  sewer  manholes  is  pre-baited,  and  any  showing  evidence  of 
infestation  are  expanded  into  full-scale  treatment  areas.  The  number 
of  manholes  baited  and  points  laid  in  river  culverts  and  on  river  banks 
during  the  year  totalled  approximately  13,198,  and  the  estimated  number  of 
rats  killed  was  21,606. 

Owing  to  a  series  of  complaints  it  was  found  necessary  to  carry  out 
extra  investigation  and  treatment  to  two  watercourses  involving  the  placing 
of  45  baiting  points.  This  figure  is  included  in  the  general  statement. 
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Details  of  work  carried  out  during  the  year  are  given  in  the  statements 
below. 


Completion  of  30th  Maintenance  Treatment — Year  1962 


Areas  treated 

Number  of 
manholes  baited 
or  points  laid 

Number  of 
complete  and 
partial  ‘  takes  ’ 
recorded 

Estimated 
number  of  rats 
killed 

Sewer  manholes  . . 

3,247 

831 

6,176 

‘Pilot’  test  and  areas  from  ‘pilot’ 
test 

915 

62 

269 

Totals  . . 

4,162 

893 

6,445 

31st  Maintenance  Treatment — Year  1962 


Areas  treated 

Number  of 
manholes  baited 
or  points  laid 

Number  of 
complete  and 
partial  ‘  takes  ’ 
recorded 

Estimated 
number  of  rats 
killed 

Sewer  manholes  . . 

3,513 

840 

6,250 

Lengths  of  rivers  :  Don,  Sheaf, 
Porter,  Loxley,  Meersbrook, 
Shirebrook,  Badley  Brook,  Tot- 
ley  Brook,  Old  Hay  Brook, 
Carbrook  and  Kirkbridge  Dyke 

2,465 

543 

4,061 

Totals  . 

5,978 

1,383 

10,311 

Part  of  32nd  Maintenance  Treatment — Year  1962 


Areas  treated 

Number  of 
manholes  baited 
or  points  laid 

Number  of 
complete  and 
partial  ‘  takes  ’ 
recorded 

Estimated 
number  of  rats 
killed 

Sewer  manholes  . . 

524 

105 

780 

Lengths  of  rivers  :  Don,  Sheaf, 
Porter,  Loxley,  Meersbrook, 
Shirebrook,  Badley  Brook,  Tot- 
ley  Brook,  Carbrook,  Don 
Goyt,  Shirtcliffe  Brook  and 
Fraser  Brook  . . 

2,534 

544 

4,070 

Totals  . . 

3,058 

649 

4,850 
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The  coming  into  operation  of  the  Public  Health  Act,  1961  gave  local 
authorities  a  power  they  had  not  previously  enjoyed,  that  of  being  able 
to  take  any  steps  for  the  purpose  of  abating  or  mitigating  any  nuisance, 
annoyance  or  damage  caused  by  the  congregation  in  any  built-up  area  of 
house  doves,  pigeons,  starlings  or  sparrows.  The  nuisance  and  annoyance 
caused  by  pigeons  is  well  known  and  the  damage  to,  and  fouling  of  buildings, 
architectural  features  and  footpaths  is  very  apparent.  Complaints  also 
arise  as  a  result  of  pigeons  gaining  access  to  roof  spaces,  empty  premises, 
church  spires,  chimney  flues,  water  storage  tanks  etc.  and  of  chokage  of 
spouts  by  pigeon  droppings  ;  and  also  because  of  food  thrown  to  pigeons 
and  because  of  stones  thrown  at  them.  Cases  have  also  risen  of  pigeons 
flying  about  in  factory  premises,  attracting  the  attention  of  operators  of 
machinery,  thereby  causing  a  risk  of  accident.  Efforts  to  reduce  the  number 
of  pigeons  have  been  vigorously  pursued  by  the  rodent  operatives.  A 
number  of  pigeon  traps  are  sited  on  roofs  of  buildings  in  various  parts  of 
the  City  where  pigeons  are  known  to  congregate  and  action  has  also  been 
taken  following  complaints  received. 

Pigeons  caught  in  the  traps  are  kept  supplied  with  food  and  water 
and  after  collection  humanely  destroyed.  During  the  year,  2,398  pigeons 
were  destroyed,  and  one  trap  alone,  situated  in  a  very  badly  affected  area, 
brought  a  ‘  haul  ’  of  1,468  pigeons  during  the  last  nine  months  of  the  year. 

It  must  be  noted  that  our  resources  for  carrying  out  this  work  are 
somewhat  limited  in  as  much  as  it  has  to  be  fitted  in  with  rodent  control 
work.  In  some  cases  our  efforts  are  hindered  by  persons  feeding  pigeons 
which  has  the  effect  of  distracting  them  from  our  traps  ;  also  there  have 
been  occasions  when  traps  have  been  deliberately  opened  and  damaged 
and  the  pigeons  liberated. 
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OSGATHORPE  DISINFECTING  STATION  AND 
TRANSPORT  REPAIR  WORKSHOPS 


By  E.  M.  Lewis,  A.M.I.R.T.E., 

Transport  Officer  and  Disinfecting  Station  Superintendent 

“  Constructive  destruction  is  one  of  the  most  delightful  employments  in  the  world  ” 

— Jan  Struthers  (Brambles  and  Apple  Trees). 

Transport  Repair  Workshops. — During  the  year  the  transport  repair 
workshops  operated  as  a  fully  equipped  unit  covering  all  repairs  and 
maintenance  of  petrol  and  diesel  engined  vehicles.  Painting  of  vehicles 
and  repairs  to  bodywork  were  also  undertaken.  In  addition  to  the  ambu¬ 
lance  fleet  are  personnel  carriers,  vans,  nurses’  cars,  Civil  Defence  and 
other  miscellaneous  vehicles — a  total  of  90. 

Maintenance  Equipment. — Maintenance  equipment  used  throughout 
the  year  included  an  electronic  engine  tester  and  exhaust  gas  analyser  ; 
headlight  beam  checking  unit  ;  brake  testing  equipment  and  an  optical 
steering  alignment  gauge.  This  equipment  enabled  faults  to  be  readily 
diagnosed  thus  ensuring  a  more  economical  and  efficient  use  of  vehicles. 
It  would  perhaps  be  of  interest  to  record  that  the  staff  of  the  workshops 
built  up,  from  a  redundant  three  ton  Bedford  van,  a  fully  equipped  work¬ 
shop  recovery  and  breakdown  unit,  purchasing  only  the  specialised  crane 
lifting  gear. 


This  vehicle  has  been  built  up  from  an  old  Bedford  van  by  the  staff 

of  the  repair  workshops. 
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General  Transport. — The  trend  was  one  of  steady  growth,  principally 
in  the  provision  of  specialised  transport  and  suitably  trained  staff  to  cater 
for  the  needs  of  the  ‘  meals  on  wheels  ’  service,  and  the  conveyance  of 
children  and  adults  to  the  various  centres  for  handicapped  persons. 


Disinfecting  Station. — One  of  the  main  functions  of  the 
station  is  the  disinfection  of  beds,  bedding  and  other  articles  which  have 
been  in  contact  with  patients  suffering  from  infectious  or  other  diseases. 
Bedding,  which  is  collected  daily  from  the  hospitals  is  disinfected,  aired 
and  returned  on  the  same  day.  Articles  disinfected  during  the  year  numbered 
10,341  and  necessitated  939  journeys  for  their  collection.  A  further  7,225 
articles — ropes,  yarns,  mats,  sacks,  etc.,  were  disinfected  for  a  private  firm 
before  being  sent  abroad  or  used  in  this  country. 

Treatment  of  Scabies. — An  increased  number  of  patients  suffering 
from  scabies  attended  the  disinfecting  station  for  treatment,  and  every 
effort  was  made  to  induce  all  members  of  the  families  to  undergo  treatment. 
Clothing  was  disinfected  by  steam  and  bedding  collected  from  the  house¬ 
holds  was  similarly  treated.  This  was  arranged  in  the  case  of  80  families 
during  1962. 

Persons  attending  1961  1962 

Adults  . .  . .  . .  . .  . .  . .  40  84 

Children  . .  . .  . .  . .  . .  151  211 

Cleansing  of  Verminous  Persons. — During  the  year  bathing  and 
cleansing  was  carried  out  for  those  persons  needing  treatment  for  the 
eradication  of  vermin  and  30  persons  were  treated.  The  personal  clothing 
and  bedding  of  these  persons  was  also  treated.  The  number  of  persons 
who  attended  the  disinfecting  station  for  this  purpose  during  the  previous 
five  years  is  shown  below  : — 


1957  33 

1958  41 

1959  27 

1960  27 

1961  70 


Bathing. — In  response  to  requests  from  health  visitors,  home  nurses 
and  other  staff  a  number  of  elderly  men  and  women  who,  for  various 
reasons  were  unable  to  bathe  themselves,  were  regularly  bathed  either 
in  their  homes  or  at  the  disinfecting  station.  During  1962,  35  persons 
were  so  bathed. 
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Disinfestation. — This  service  aims  to  eradicate  insect  pests  such  as 
bugs,  beetles,  cockroaches,  crickets,  fleas,  silver  fish  and  steam  flies,  etc., 
from  infested  premises.  Details  of  the  premises  treated  in  1961  and  1962 
are  shown  below  : — 


Premises 

1961 

1962 

Corporation  houses 

230 

134 

Other  Corporation  premises,  including  schools, 
etc*  *  *  *  *  ..  .  *  •«  •  * 

39 

31 

Private  houses 

191 

145 

Miscellaneous  premises  (shops,  warehouses, 
canteens,  hospitals,  etc.) 

36 

37 

Totals 

496 

347 

Tenancy  transfers  and  re-housing. — Houses  inspected  for  vermin  on 
behalf  of  the  Housing  Department  : — 

1961  1962 

Corporation  and  private  houses  inside  the  City — 

Houses  found  to  be  verminous  and  sprayed 

with  D.D.T .  297  277 

Corporation  houses  sprayed  with  D.D.T.  prior 
to  tenant  moving  in  . .  . .  . .  . .  203  253 
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HOUSING  AND  SLUM  CLEARANCE 

By  W.  Curtis,  M.A.P.H.I. 

Superintendent,  Slum  Clearance  Section 

“ Anno  domini — that's  the  most  fatal  complaint  of  all  in  the  end ” 

— James  Hilton  (Goodbye  Mr.  Chios) 

The  rehousing  of  families  and  the  clearance  of  unfit  houses  has  con¬ 
tinued.  During  1962,  39  Clearance  Areas  were  represented,  and  three 
Clearance  Orders  and  eight  Compulsory  Purchase  Orders  affecting  1,109 
houses  received  confirmation  by  the  Minister  of  Housing  and  Local 
Government.  There  appears  to  be  many  years  of  effort  still  required  to 
complete  this  work  in  order  to  replace  every  unfit  dwelling  with  houses 
containing  all  the  amenities  now  quite  rightly  considered  as  essential.  In 
fact  it  is  apparently  an  unending  task  insofar  that  many  sub-standard 
houses  may  be  expected  to  deteriorate  over  the  next  twenty  years  to  such 
an  extent  that,  at  the  end  of  the  present  programme,  future  schemes  of  clear¬ 
ance  and  redevelopment  will  be  urgently  required.  In  fact  housing  like 
life  itself  goes  on  and  on. 

When  we  look  into  the  past,  we  find  that  there  have  been  many  slum 
clearance  campaigns,  each  of  which  has  been  preceded  by  government 
legislation  requiring  local  authorities  to  take  the  necessary  action  to  abate 
the  evils  of  the  time.  The  campaigns  of  the  nineteen-twenties  and  nineteen- 
thirties  were  mainly  concerned  with  back-to-back  houses  and  it  is  relevant 
to  mention  that  a  bye-law  was  brought  into  force  in  1864  to  prohibit  the 
erection  of  this  type  of  property.  It  is  therefore  apparent  that  back-to-back 
houses  were  considered  unsuitable  for  family  life  a  hundred  years  ago 
and  yet  there  are  many  of  them  still  used  as  dwellings.  However,  it  must 
not  be  assumed  that  this  was  the  only  type  of  housing  provided  in  those 
earlier  years.  Sheffield  was  then  a  very  different  place  from  that  we  know 
today.  In  fact  it  started  its  life  as  a  hamlet  but  the  development  of  the  steel 
trade  brought  an  influx  of  families  requiring  work  into  Sheffield,  which  re¬ 
sulted  in  a  population  increase  from  45,000  in  1801  to  409,000  in  1901.  In 
the  nineteenth  century  new  houses  were  required  near  to  the  factories  to 
accommodate  these  extra  families,  and  apparently  private  enterprise  met 
this  demand  by  erecting  many  streets  of  four  or  five  roomed  terrace  type 
houses  in  the  valleys  of  the  rivers  Sheaf  and  Don.  Previous  to  this  develop¬ 
ment,  the  houses  occupied  by  the  working  classes  were  provided  with  three 
amenities,  a  water  supply  from  a  well  (a  hole  in  the  ground)  or  a  stand 
pipe  connected  to  a  water  main  and  serving  several  houses,  a  privy  midden 
(a  hole  in  the  ground  with  a  shelter  above)  as  a  sanitary  convenience,  and 
drainage  into  the  ground  or  a  cesspool.  The  impact  of  the  extensive  house 
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building  brought  about  a  pipe  sewerage  system  together  with  a  water 
supply  piped  to  a  sink  in  each  house.  If  it  was  convenient  and  cheaper  to 
build  rows  of  houses  it  was  likewise  neighbourly  to  site  the  waterclosets 
in  close  proximity  in  the  yards  at  the  rear  of  the  properties — certainly  it 
made  for  cheaper  plumbing.  These  properties,  most  of  which  were  erected 
in  the  late  nineteenth  century,  are  mainly  the  properties  to  be  dealt  with  in 
the  clearance  programme. 

Towards  the  end  of  the  nineteenth  century,  the  Council  carried  out 
its  first  building  scheme  to  accommodate  families  from  an  area  in  Town  head 
Street.  This  was  the  first  slum  clearance  scheme  and  was  closely  followed 
by  the  declaration  of  another  unhealthy  area  in  Pond  Street — these  were 
two  of  the  oldest  areas  of  housing  in  the  town.  Slum  clearance,  with  the 
consequent  building  of  new  houses,  could  only  be  carried  out  on  a  small 
scale,  and  at  the  time  the  abolition  of  privy  middens  and  the  construction 
of  waterclosets  and  new  drainage  systems  were  of  greater  importance  as  a 
health  measure.  Thus  was  an  early  improvement  scheme  commenced, 
not  under  Housing  legislation,  but  under  Public  Health  Act  powers,  which 
was  to  affect  the  whole  town.  Within  the  following  20-30  years  each  house, 
excluding  those  of  the  back-to-back  type,  was  provided  with  a  separate 
watercloset  and  refuse  bin. 

The  population  of  Sheffield  continued  to  increase  and  following  the 
demands  made  of  the  steel  and  armament  industry  during  the  1914-1918 
war,  an  extensive  house  building  programme  was  commenced  to  meet  the 
needs  of  overcrowding  and  slum  clearance.  In  the  latter  part  of  the  nine- 
teeth  century,  the  Council  erected  883  dwellings  and  this  figure  has  now 
increased  to  over  50,000.  The  outbreak  of  the  second  world  war  interrupted 
the  continuance  of  the  programme,  which  was  not  resumed  until  after  the 
introduction  of  the  Housing  Repairs  and  Rents  Act  of  1954.  Looking 
back  I  believe  we  all  feel  that  the  respite  was  not  without  advantages. 
Not  only  has  there  been  greater  thought  given  to  the  special  needs  of  old 
people,  but  comprehensive  schemes  of  redevelopment  taking  place  near 
the  City  centre  have  opened  up  a  new  way  of  living. 
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CLEAN  AIR 


By  J.  W.  Batey,  D.P.A.,  M.T.Mar.E.,  M.R.S.H., 
Superintendent  Smoke  Inspector 

“  Many  a  time  and  oft  have  you  climbed  up  ....  to  chimney  tops  ....  and 
there  have  sat  the  live  tong  day,  with  patient  expectation .” 

William  Shakespeare  (Julius  Caesar). 

In  the  Annual  Report  of  1956,  it  was  stated  that  domestic  pollution 
in  the  City  plays  a  far  more  important  part  in  the  overall  air  pollution  of 
the  City  than  was  thought  to  be  the  case  and  that  “  if  work  on  measuring 
the  atmospheric  pollution  continues,  it  may  be  proved  conclusively  that  the 
pattern  of  smoke  pollution  has  altered  over  the  last  few  years  and  that  the 
domestic  chimney  is  the  major  culprit  of  contamination  from  smoke.” 

The  lowest  monthly  readings  for  the  year  at  all  stations  were  as 
follows  : — 

Milligrammes  of  Smoke  per  100  cubic  metres  of  Air — 

Lowest  Monthly  reading  1962 


Surrey  Street 

44 

July 

Park  County  School 

60 

June 

Sharrow  Lane  C.S. 

88 

August 

St.  Stephen’s  C/E  School 

51 

June 

Newhall  County  School 

113 

June 

Milton  Street  Works  . . 

70 

June 

Ellesmere  County  School 

73 

June 

Stanley  Works  . . 

57 

June 

Total  (all  gauges) 

556 

The  highest  readings  for  the  year  at 

the  same 

stations  show 

maximum  readings  were  of  the  order  of  five  times  the 

minimum  : — 

Milligrammes  of  Smoke  per  100  cubic  metres  of  Air — 

Highest  Monthly  reading  1962. 

Surrey  Street 

.  .  252 

January 

Park  County  School 

327 

December 

Sharrow  Lane  C.S. 

. .  464 

December 

St.  Stephen’s  C/E  School 

. .  330 

December 

Newhall  County  School 

. .  487 

December 

Milton  Street  Works  . . 

.  .  394 

March 

Ellesmere  County  School 

.  .  490 

December 

Stanley  Works  . . 

. .  238 

December 

Total  (all  gauges) 

. .  2,982 
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A  variable  factor  which  will  affect  this  summer/winter  ratio  is  the 
weather,  and  there  is  no  doubt  that  the  frequency  of  temperature  inversion 
plays  a  large  part  in  the  winter  in  keeping  the  pollution  at  ground  level. 
Nonetheless,  the  extra  smoke  must  be  caused  primarily  by  the  domestic 
chimney  for,  apart  from  Sheffield  holiday  fortnight,  industry  burns  the 
same  amount  of  fuel  regardless  of  the  season. 

It  is  thus  apparent  that  the  domestic  chimney  must  be  controlled  if  a 
City  free  from  smoke  is  to  be  achieved.  During  1962  the  No.  10  (Ecclesall) 
Area  was  confirmed  by  the  Minister,  and  the  No.  7  (Hallam),  No.  8  (Nor¬ 
ton),  and  No.  9  (Woodseats)  Smoke  Control  Orders  became  effective  on 
1.7.62,  1.11.62  and  1.12.62,  respectively. 

The  number  of  houses  in  these  areas  is  : — Hallam  7,600,  Norton 
5,800,  Woodseats  6,800,  Ecclesall  7,800. 

The  creation  of  smoke  control  areas  is,  of  course,  a  continuing  process 
and  does  not  lend  itself  to  a  6  balance  sheet  ’  type  of  approach,  but  it  should 
be  noted  that  within  a  single  year  20,200  houses  came  under  smoke  control 
— an  exceptionally  large  number. 

The  outlying  areas  of  the  City,  to  the  south  and  south-west,  are  now 
smokeless,  and  as  the  work  proceeds  to  link  up  these  areas  with  the  City 
centre  the  advantages  of  clean  air  are  becoming  more  apparent.  The 
prevailing  south-west  wind  is  no  longer  contaminated  by  smoke  from 
thousands  of  chimneys  so  that  the  City  as  a  whole  shares  in  the  benefit. 
The  downward  trend  during  recent  years  in  the  smoke  pollution  figures  is 
a  certain  indication  of  the  steadily  improving  state  of  affairs,  as  is  shown 
in  the  following  tables  : — 

Monthly  Averages  of  smoke  (volumetric)  at  eight  stations  during  the 

years  1956  -  1962 


Milligrammes  per  100  cubic  metres 


Year 

Surrey 

Street 

Park 

County 

Newhall 

Road 

Ellesmere 

Road 

Stanley 

Works 

St. 

Stephen’s 

Milton 

Street 

Sharrow 

Lane 

1956  .  . 

24 

29 

37 

31 

36 

37 

35 

32 

1957  .  . 

16 

21 

26 

26 

27 

29 

29 

25 

1958  .. 

16 

21 

30 

28 

26 

24 

28 

30 

1959  .  . 

22 

32 

38 

34 

28 

30 

34 

37 

1960  .. 

18 

27 

35 

33 

18 

24 

34 

28 

1961  .. 

17 

22 

30 

27 

15 

19 

20 

26 

1962  .. 

15 

18 

28 

26 

15 

17 

23 

28 

Allowing  for  all  known  factors,  such  as  slum  clearance  and  the 
extension  of  central  heating  to  point  block  flats,  the  drop  in  smoke  readings 
is  heartening.  Totalling  the  readings  for  all  gauges  in  1956  (the  first  full 
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year  in  which  all  gauges  were  operating)  and  1962  we  get  261  milligrammes 
for  1956,  and  168*4  for  1962— a  reduction  of  35%.  This  is  illustrated 
graphically  for  the  whole  period  in  the  diagram  below 

CITY  OF  SHEFFIELD 

YEARLY  AVERAGES  OF  SMOKE  (VOLUMETRIC) 


Expiration  of  Exemption  Clauses — Section  2. — When  the  Clean  Air 
Act  of  1956  was  passed,  it  was  realised  that  many  firms  would  not  be  able 
to  comply  immediately  with  the  standards  laid  down  in  the  Act.  Con¬ 
sequently  there  was  a  provision  (Section  2)  which  had  the  effect  of 
exempting  chimneys  from  the  black  smoke  and  dark  smoke  regulations. 
This  power  of  exemption  was  placed  in  the  hands  of  local  authorities  who 
had  to  be  satisfied  that  the  firm  concerned  could  not,  for  good  and  sufficient 
reason,  comply  with  the  Act  concerning  smoke  emission.  The  maximum 
period  of  exemption  which  a  local  authority  could  grant  was  twelve  months, 
though  at  the  end  of  this  period  the  exemption  might  be  reviewed.  How¬ 
ever,  it  was  also  laid  down  in  the  Act  that  all  such  exemptions  would  cease 
“  7  years  from  the  date  of  the  passing  of  the  Act  ”  i.e.  5th  July,  1963. 
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During  the  intervening  period  there  have  been  many  applications  for 
exemption  placed  before  the  Sheffield  and  District  Clean  Air  Committee, 
and  most  of  them  have  been  sympathetically  dealt  with.  Generally  speaking, 
exemption  has  been  sought  for  chimneys  served  by  hand  fired  furnaces, 
and  no  case  of  this  nature  was  rejected. 


Sheffield  and  District— The  number  of  exemptions  granted  have  been  as 
follows  : — 


Year 

Number  of 
firms 

Number  of 
furnaces 

1958 

28 

148 

1959 

26 

114 

1960 

14 

57 

1961 

8 

43 

1962 

8 

30 

All  firms  which  had  outstanding  exemptions  have  been  circulated  to 
remind  them  that  this  exemption  procedure  ceases  on  the  5th  July,  1963, 

Work  carried  out  by  the  staff  of  the  smoke  inspectorate  is  shown 


below  : — 

Number  of  chimneys  observed  .  .  .  .  .  .  . .  . .  .  .  10,820 

Number  of  minutes  smoke  emitted  . .  .  .  . .  . .  .  .  3,905 

Average  minutes  of  smoke  emission  per  half  hour  .  .  . .  .  .  0-36 

Number  of  Abatement  Notices  served  . .  . .  . .  .  .  . .  32 

Number  of  complaints  dealt  with  . .  . .  . .  . .  . .  201 

Letters  sent  to  firms  regarding  smoke  emission  .  .  .  .  .  .  73 

Number  of  prosecutions  . .  . .  . .  . .  . .  . .  . .  9 


The  averages  of  the  monthly  deposits  of  solid  matter  at  three  collecting 
stations  in  the  five  years  1958-1962,  together  with  the  highest  monthly 
deposit  at  each  station  in  those  years  is  shown  below 


Solid  Matter  deposited  at  three  Collecting  Stations  during  the  five  years 

1958-1962 


Amount  of  Solid  Matter  (in  tons )  deposited  per  square  mile 


i 


Year 

Attercliffe 

Gaumont  Cinema 

i 

Fid  wood 

i 

A  verage 

Highest 

A  verage 

Highest 

A  verage 

Highest 

Deposit 

Monthly 

Deposit 

Monthly 

Deposit 

Monthly 

per  Month 

Deposit 

per  Month 

Deposit 

per  Month 

Deposit 

1958 

29-8 

45-8 

21-2 

33-4 

9-6 

16-2 

1959 

22-9 

34-7 

18-8 

26-5 

7-1 

IQ-3 

1960 

27  -1 

35-3 

21-4 

40-4 

91 

17-7 

1961 

23-8 

35-8 

14-4 

20-7 

8-3 

12- 1 

1962 

23-0 

311 

19-7 

27-0 

10-5 

37-0 
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Sulphur  determination  by  the  Lead  Peroxide  method  at  Stations 

during  five  years  1958 — 1962 


Milligrammes  per  100  square  centimetres  per  day 


Year 

A 1 1  er  cliff e 

Gaumont 

Cinema 

Wincobank 

1958 

4-7 

3-3 

2-9 

1959 

4-4 

3-2 

31 

1960 

4-6 

3-6 

2-8 

1961 

50 

3-6 

31 

1962 

50 

3-4 

2-8 
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TABLE  XVIII. — Sulphur  determination  by  the  Lead  Peroxide  method  at  Stations  during  the  year  1962 
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TABLE  XXI. — Smoke  and  Sulphur  determination  by  the  Volumetric  method  at  Eight  Sheffield  Stations 

four  years  1959 — 1962 
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Smoke — Milligrammes  per  100  cubic  metre.  Sulphur — Parts  per  100  million  parts  of  air. 


FOOD  AND  DRUGS 


By  G.  A.  Knowles,  F.R.S.H.,  F.A.P.H.I., 
Superintendent  Food  and  Drugs  Inspector 


“  Just  so  much  food  and  drink  should  be  taken  as  will  restore  our  powers , 

not  so  much  as  will  oppress  them." 

— Cicero  (De  Senectute). 


A  welcome  increase  in  all  the  activities  of  the  section  was  possible 
during  the  year  due  to  the  improved  staff  position.  More  visits  were  made  by 
the  inspectors  and  more  samples  of  all  types  were  taken.  There  was  a  slight 
increase  in  the  number  of  samples  adversely  reported  upon  by  the  public 
analyst  and  a  corresponding  increase  in  the  number  of  prosecutions  taken. 
The  number  of  visits  made  to  butchers’  shops  and  fish  shops  was  greater 
than  in  the  previous  year  and  special  attention  was  paid  to  meat  brought 
into  the  City  from  outside  areas.  After  a  full  year’s  experience  of  the  facil¬ 
ities  of  the  new  wholesale  fruit,  vegetable  and  fish  markets  at  the  Parkway, 
Darnall  the  general  improvement  envisaged  in  the  handling  and  distribution 
of  these  foodstuffs  has  been  fully  borne  out.  When  the  Sheaf  retail  open 
air  market  is  rebuilt  the  City  will  have  food  markets  as  good  as  anywhere  in 
this  country. 


GENERAL  FOOD  INSPECTION 


11,839  visits  were  made  during  the  year  by  the  food  inspectors  to  in¬ 
spect  food  supplies  at  .  the  wholesale  fish  and  fruit  and  vegetable  markets, 
wholesale  and  retail  provision  and  food  stores,  cold  stores,  retail  markets, 
butchers’  shops  and  fish  shops.  51  visits  were  made  to  the  one  horseflesh 
shop  open  during  the  year.  Possession  was  taken  of  all  food  found  to  be 
unfit  at  the  time  of  inspection  and  69  tons  2  cwts  27  J  lbs.  of  food  was  con¬ 
demned  as  unfit  for  human  consumption.  The  condemned  food  was  taken 
to  the  corporation  destructor  at  Penistone  Road  and  destroyed  by  burning. 


Visits  made  by  the  Food  Inspectors 

Visits  to  markets  and  wholesale  food  premises 


8,613 

1,300 


Visits  to  retail  food  shops 
Visits  to  horseflesh  shop 
Visits  to  butchers’  shops 
Visits  to  wet  fish  shops 


1,417 

458 


51 
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TABLE  XXII. — General  Food  Inspection — Food  condemned  as  unfit  for 

human  consumption  during  the  year  1962 


Description 

Quantity 

Tons 

Cwts. 

Qrs. 

Lbs. 

Description 

Quantity 

Tons 

Cwts. 

Qrs. 

Lbs. 

Canned  Goods  .  . 

25,388 

_ 

_ 

— 

— 

Margarine 

_ 

_ 

_ 

3 

22 

Bacon  and  Ham 

— 

I 

— 

— 

9f 

Meat  and  Fish 

Bread,  Cakes  and 

Paste  .  . 

79  jars 

— 

— 

— 

— 

Pastry  . . 

— 

— 

1 

2 

17* 

Meat  and  Meat 

Butter 

— 

— 

— 

1 

26J 

Products 

— 

1 

4 

2 

15* 

Cereals  .  . 

— 

— 

— 

— 

20| 

Nuts 

— 

— 

— 

2 

J 

Cheese 

— 

— 

1 1 

2 

22 

Peanut  Butter  .  . 

1 3  jars 

— 

— 

— 

— 

Coconut  .  . 

— 

— 

— 

3 

6 

Pickles  and  Sauces 

363  jars 

— 

— 

— 

— 

Coffee 

93  bottles 

— 

— 

— 

— 

Poultry  and  Game 

— 

— 

i  1 

2 

10| 

Coffee  Beans 

— 

— 

— 

— 

n 

Preserves 

— 

— 

4 

— 

17 

Cream 

48  jars 

— 

— 

— 

Rabbits  . . 

— 

— 

6 

2 

6i 

Cress 

— 

— 

1 

2 

— 

Salad  Cream 

9  jars 

— 

— 

— 

Dried  Milk 

— 

1 

5 

— 

. — 

Shellfish 

— 

— 

7 

2 

3| 

Fish 

— 

5 

6 

1 

24 

Shellfish 

21  jars 

— 

— 

— 

Flour 

— 

— 

1 

1 

9f 

Soft  Drinks 

34  bottles 

— 

— 

— 

— 

Frozen  Egg 

— 

— 

2 

2 

14 

Sugar 

— 

— 

— 

2 

5 

Fruit 

— 

17 

— 

— 

24i 

Sweets  and 

Fruit  (Dried) 

— 

— 

1 

1 

20i 

Confectionery 

— 

— 

— 

1 

16J 

Herbs 

— 

— 

— 

2 

4 

Tea 

— 

— 

— 

— 

1 

Lemonade  Powder 

— 

— 

— 

— 

i 

Vegetables 

— 

19 

2 

2 

74 

The  total  weight  of  food  condemned  and  destroyed  was  69  tons  2  cwts  27!  lbs. 


Details  of  Canned  Goods  Condemned 

Number  of 


Commodity  Cans 

Fish  1,685 

Fruit  ..  ..  ..  ..  ..  ..  ..  ..  12,046 

Meat  . .  . .  . .  . .  . .  .  5,822 

Milk  1,124 

Soup  ..  ..  ..  ..  ..  ..  ..  ..  1,099 

Vegetables  . .  . .  . .  . .  . .  . .  . .  . .  2,297 

Miscellaneous  . .  . .  . .  . .  . .  . .  . .  1 ,405 

Total  .  25,388 


Self  Suppliers’  Pigs 

Two  pigs  slaughtered  at  private  premises  for  consumption  by  the 
owners  were  inspected  and  passed  fit  for  human  consumption. 
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FOOD  AND  DRUGS  ACT,  1955 

It  will  be  seen  from  the  table  which  follows  that,  of  the  1,232  formal 
and  informal  samples  of  milk  and  other  food  commodities  which  were  taken 
during  the  year,  there  were  56  or  4-55  per  cent,  which  proved  to  be  un¬ 
satisfactory. 

TABLE  XXIII. — Results  of  analyses  of  samples  taken  under  the  Food  and 


Drugs  Act,  1955,  during  the  year  1962 


Formal 

Informal 

No. 

Sub¬ 

mitted 

Satis¬ 

factory 

Unsatis¬ 

factory 

No. 

Sub¬ 

mitted 

Satis¬ 

factory 

Unsatis¬ 

factory 

Milk  . 

567 

557 

10 

42 

32 

10 

Almond  Marzipan 

— 

— 

— 

2 

2 

— 

Bakery  Cream  .  . 

1 

1 

— 

— 

— 

— 

Baking  Powder  .  . 

— 

— 

— 

8 

7 

1 

Beef  Sausage 

— 

— 

— 

2 

2 

— 

Beef  Sausage  Meat 

— 

— 

— 

1 

1 

— 

Butter 

53 

53 

— 

18 

17 

1 

Butter  Confectionery  .  . 

— 

— 

— 

4 

4 

— 

Cheese  and  Cheese  Spread 

— 

— 

— 

15 

15 

— 

Chicken  and  Ham  Brawn 

— 

— 

— 

1 

— 

1 

Chicken  Quickies 

— 

— 

— 

1 

1 

— 

Christmas  Pudding 

— 

— 

— 

3 

3 

— 

Coffee  and  Chicory  Essence  .  . 

— 

— 

— 

3 

3 

— 

Cornish  Pastie  .  . 

— 

— 

— 

1 

1 

— 

Cream 

25 

25 

— 

17 

17 

— 

Cream  Confectionery  . . 

4 

1 

3 

13 

10 

3 

Cyder  Vinegar  . . 

— 

— 

— 

1 

1 

— 

Dairy  Ice  Cream 

11 

11 

— 

— 

— 

— 

Double  Dairy  Ice  Cream 

1 

1 

— 

— 

— 

— 

Dressed  Crab 

1 

1 

— 

3 

3 

— 

Dried  and  Preserved  Fruit 

— 

— 

— 

13 

13 

— 

Dripping 

— 

— 

— 

2 

2 

— 

Drugs 

— 

— 

— 

17 

17 

— 

Egg  Custard 

— 

— 

— 

2 

2 

— 

Evaporated  Milk 

— 

— 

— 

1 

1 

— 

Fish  Cakes 

7 

7 

— 

9 

8 

1 

Fish  Paste 

6 

6 

— 

2 

2 

— 

Fish  Paste,  Salmon 

4 

4 

_ 

— 

_ 

_ 

Fruit  Cake 

_ 

— 

— 

1 

1 

— 

Ground  Almonds 

_ 

— 

— 

6 

6 

— 

Hake  Steaks 

_ 

_ 

_ 

1 

1 

— 

Ice  Cream 

85 

83 

2 

— 

— 

— 

Ice  Cream  Powder 

_ 

_ 

_ 

1 

1 

— 

Ice  Lolly  Syrup 

— 

— 

— 

1 

1 

— 

Jam  and  Preserves 

— 

— 

— 

9 

9 

— 

Lard 

2 

2 

— 

1 

1 

— 

Malt  Vinegar 

2 

2 

— 

4 

4 

— 

Margarine 

— 

— 

— 

3 

3 

— 

Meat  Paste 

37 

37 

— 

1 

1 

— 

Meat  Pies 

_ 

— 

— 

18 

15 

3 

Milk  Ice  .  . 

1 

1 

— 

_ 

— 

— 

Minced  Meat 

11 

1  1 

— 

4 

4 

— 

Non-brewed  Condiment 

8 

8 

— 

6 

5 

1 

Noodle  Soup 

— 

— 

— 

1 

I 

— 

Pastries,  etc. 

_ 

_ 

_ 

12 

12 

— 

Peanut  Butter  .  . 

_ 

_ 

_ 

1 

1 

_ 

Peas 

_ 

_ 

_ 

2 

2 

_ 

Pickles 

_ 

_ 

_ 

5 

5 

— 

Pork  and  Meat  Roll 

— 

— 

— 

1 

1 

— 

Pork  Sausage 

40 

27 

13 

18 

15 

3 

Potted  Beef 

8 

6 

2 

1 

1 

— 

Potted  Salmon  . 

— 

— 

— 

1 

1 

— 

Potted  Salmon  with  Butter 

— 

— 

— 

1 

1 

— 

Rice  Pudding 

— 

— 

— 

3 

3 

— 

Rose  Hip  Syrup 

— 

— 

— 

6 

6 

— 

Salad  Cream 

— 

— 

— 

7 

7 

_ 

Salmon  Paste 

3 

3 

_ 

4 

4 

_ 

Self  Raising  Flour 

— 

— 

— 

11 

10 

1 

Soft  Drinks 

2 

2 

— 

12 

12 

— 

Soured  Cream  . . 

— 

- - 

— 

1 

— 

1 

Sponge  Cake  with  Ice  Cream 

— 

— 

— 

1 

1 

— 

Suet 

— 

— 

— 

6 

6 

— 

Sweets 

— 

— 

— 

12 

12 

— 

Table  Jelly 

— 

— 

— 

7 

7 

— 

Tomato  Sauce  . . 

— 

— 

— 

2 

2 

— 

Yorkshire  Pudding 

— 

— 

— 

1 

1 

— 

Totals 

879 

849 

30 

353 

327 

26 
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Examination  of  Milk  Samples  by  Inspectorate. — During  the  year  245 
samples  of  milk  were  examined  by  the  staff  of  food  and  drugs  inspectors, 
and  the  ‘Gerber  fat’  and  ‘slide  rule  solids’  figures  of  the  milks  obtained. 
These  samples  were  in  addition  to  the  samples  submitted  to  the  Public 
Analyst  ;  this  method  has  effected  a  definite  saving  in  expenditure  on 
samples  and  at  the  same  time  allowed  more  samples  to  be  taken. 

Legal  Proceedings. — Legal  proceedings  taken  during  the  year  for 
offences  against  the  Food  and  Drugs  Acts  and  the  Ice  Cream  (Food  Stan¬ 
dard)  Regulations  resulted  in  penalties  totalling  £100  3s.  Od.  being  imposed. 

Both  ice  cream  prosecutions  were  taken  against  the  same  manufacturer. 
A  deficiency  in  fat  content  was  the  cause  in  each  case. 

Extraneous  matter  in  food  was  the  subject  of  numerous  complaints 
from  food  purchasers  during  the  year.  Most  of  the  complaints  were  minor 
in  character  and  were  dealt  with  without  recourse  to  legal  action.  Pro¬ 
ceedings,  however,  were  taken  in  one  case  of  a  loaf  of  bread  containing  an 
adhesive  bandage  and  a  penalty  was  imposed. 

The  continued  absence  of  a  national  statutory  standard  of  meat  con¬ 
tent  for  sausages  was  probably  the  cause  of  several  samples  of  sausages 
being  found  to  be  deficient  in  meat  content.  The  most  serious  of  these 
resulted  in  proceedings  being  taken  in  five  cases  and  fines  being  imposed. 
In  each  of  the  cases  taken  it  was  necessary  to  convince  the  magistrates  that 
Sheffield’s  contention  that  pork  sausages  should  contain  a  minimum  of  65 
per  cent  of  meat  was  a  correct  one. 

The  term  “  cream  ”  may  now  only  be  applied  to  dairy  cream  and  it  is  an 
offence  to  describe  articles  of  flour  confectionery,  where  the  filling  is  imita¬ 
tion  cream,  as  “cream  cakes”  or  “buns.”  Three  cases  of  wrong  description  of 
such  goods  were  taken  to  prosecution  and  penalties  were  imposed  in  each 
case. 


Details  are  given  in  the  following  statement  : — 


Offences 

Ice  Cream  deficient  in  fat  (2  cases) 

Loaf  of  bread  containing  an  adhesive  bandage  (1  case) 

Pork  sausages  deficient  in  meat  content  (5  cases) 

Cakes  sold  as  cream  cakes  the  filling  of  which  was  imitation 
cream  (3  cases) 

Total 


Penalties  Imposed 
£  s.  d. 

19  0  0 

5  0  0 

56  5  0 

19  18  0 
100  3  0 
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In  addition  to  the  cases  taken  to  proceedings,  warnings  were  given 
in  the  cases  detailed  below  : — 

Cases 


Pork  sausages  deficient  in  meat  content  . .  . .  . .  . .  . .  11 

Baking  powder  . .  . .  . .  .  .  .  .  . .  .  .  . .  1 

Butter  containing  excess  water  . .  . .  . .  . .  . .  . .  1 

Fish  rissoles  deficient  in  fish  content  . .  . .  .  .  .  .  . .  1 

Meat  pies  deficient  in  meat  content  . .  . .  . .  . .  .  .  3 

Non-brewed  condiment  deficient  in  acetic  acid  . .  . .  . .  . .  1 

Potted  meat  containing  excess  water  . .  . .  . .  . .  . .  2 

Soured  cream  . .  . .  . .  . .  . .  . .  . .  . .  1 

Flour  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

Chicken  and  ham  brawn  . .  . .  . .  . .  . .  . .  . .  1 


Where  warnings  were  given  follow  up  samples  were  taken  to  ensure 
that  the  offences  were  not  repeated. 

THE  MILK  SUPPLY 

The  daily  amount  of  milk  consumed  in  Sheffield  in  1962  was  43,037 
gallons,  which  is  equivalent  to  0*695  pints  per  head  of  population. 

The  average  quality  of  the  milk  consumed,  as  judged  from  the  609 
samples  of  milk  examined  during  the  year,  was  3*66  per  cent,  of  milk-fat 
and  8*81  per  cent,  of  milk  solids  other  than  milk  fat.  This  compares 
favourably  with  the  minimum  standard  for  genuine  milk,  laid  down  by  the 
Sale  of  Milk  Regulations,  1939,  of  3  per  cent,  of  milk  fat  and  8*5  per  cent, 
of  milk  solids  other  than  milk  fat. 

The  average  quality  of  the  45  samples  of  Channel  Island  Milk  taken 
during  the  year  was  4*56  per  cent,  of  milk  fat  and  9*14  per  cent,  of  milk 
solids  other  than  milk  fat.  The  quality  standard  for  this  milk  is  a  minimum 
milk  fat  content  of  4  per  cent. 

Samples  of  milk  are  taken  daily  from  the  milk  distributors  as  they  are 
delivering  in  the  City,  and  at  the  dairies  where  milk  is  processed  for  sale. 
Milk  adulteration  is  not  common  today  but  continual  vigilance  is  necessary. 
Because  Sheffield  is  a  Specified  Area  only  designated  milk  may  be  sold, 
and  Pasteurised  Milk,  Tuberculin  Tested  Milk  (Pasteurised),  Sterilised  Milk 
and  farm  bottled  Tuberculin  Tested  Milk  are  the  only  designations  of  milk 
sold  in  the  City.  On  retail  sale,  the  majority  sales  are  of  bottled  milk 
but  the  installation  of  several  refrigerated  milk  vending  machines  outside 
retail  premises,  on  factory  premises  and  at  one  railway  station  has 
introduced  the  milk  carton  to  the  public.  These  vending  machines  are 
popular  and  appreciable  sales  of  cartonned  milk  are  being  made.  There 
are  also  several  refrigerated  vending  machines  which  dispense  loose  homo¬ 
genised  milk.  One  of  the  Sheffield  dairies  has  installed  an  homogeniser 
and  produced  a  quantity  of  pasteurised  homogenised  milk  for  use  in  these 
machines. 
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679  samples  of  designated  milk  were  examined  bacteriologically  during 
the  year.  The  Methylene  Blue  Test,  which  indicates  the  keeping  quality 
of  milk,  was  applied  to  all  samples,  except  those  of  Sterilised  Milk.  The 
Phosphatase  Test  was  applied  to  all  the  Pasteurised  Milk  samples.  This 
test  indicates  whether  the  milk  has  been  efficiently  heat  treated.  The 
Sterilised  Milk  was  tested  by  the  Turbidity  Test.  As  in  the  previous  four 
years,  tests  on  pasteurised  and  sterilised  milks  showed,  in  every  case,  that 
the  milk  had  been  satisfactorily  heat  treated. 

MILK  AND  DAIRIES  REGULATIONS 
Milk  and  Dairies  Regulations  and  Milk  (Special  Designation)  Regula¬ 
tions. — The  inspectors  made  30  visits  to  dairy  premises  to  secure  compliance 
with  the  above  Regulations. 

Milk  of  Special  Designation. — The  following  table  indicates  the  amount 
of  milk  of  special  designation  sold  daily  in  the  City  in  1962.  The  estimated 
daily  average  consumption  of  milk  in  the  City  during  the  year  was  43,037 
gallons,  the  whole  of  which  was  designated  milk. 


TABLE  XXIV.— Daily  Sales  of  Designated  Milk  in  the  City  during 

the  year  1962 


Type  of  Designated  Milk 

Number  of  gallons  sold 

Percentage  of  City's  total 
milk  supply 

Heat  Treated  Milks 

Pasteurised  . . 

29,667 

68-93 

Channel  Island  Pasteurised 

2,217 

5-15 

Tuberculin  Tested  Milk 

Pasteurised 

9,007 

20-93 

Sterilised  Milk 

1,595 

3-71 

Total 

42,486 

98-72 

Raw  Milks 

Tuberculin  Tested 

536 

1-25 

,  5  „  Channel  Island 

15 

0-03 

Total 

551 

1-28 

Total  (all  types) 

43,037 

100-00 

The  sales  of  Pasteurised  Milk  and  Sterilised  Milk  again  represented 
practically  99  per  cent,  of  the  total  milk  sold. 


Farm  bottled  Tuberculin  Tested  Milk  was  the  only  raw  milk  sold  in 
the  City,  and  the  daily  sales  totalled  551  gallons  or  1*28  per  cent,  of 
the  total  milk  sold  daily.  15  gallons  of  this  milk  was  Channel  Island  Milk 
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derived  from  one  City  farm.  The  whole  of  the  Tuberculin  Tested  milk 
was  derived  from  five  farms  in  the  City  and  ten  farms  in  the  adjoining 
areas  of  the  West  Riding  of  Yorkshire. 

There  were  four  licensed  pasteurising  dairies  and  one  licensed  sterilising 
dairy  operating  in  the  City  during  the  year.  Three  of  the  pasteurising 
dairies  were  large  concerns  operating  modern  ‘  High  Temperature  Short 
Time  ’  pasteurising  machines.  There  was  also  a  small  plant  of  this  type 
in  use  in  another  dairy. 

556  samples  of  Pasteurised  Milk  and  Tuberculin  Tested  Milk  (Pasteur¬ 
ised)  were  taken  during  the  year.  The  Phosphatase  Tests  and  Methylene 
Blue  Tests  were  all  satisfactory. 

30  samples  of  Tuberculin  Tested  Milk  (Raw)  were  subjected  to  the 
Methylene  Blue  Test  and  all  were  satisfactory. 

14  samples  of  Tuberculin  Tested  Milk  (Raw)  were  examined  bio¬ 
logically  for  tubercle  bacilli.  All  gave  negative  results. 

All  the  70  samples  of  Sterilised  Milk  taken  satisfied  the  Turbidity  Test. 

The  Sterilised  Milk  sold  in  the  City  was  processed  at  three  dairies,  two 
of  which  are  outside  Sheffield.  The  majority  of  this  milk  was  sold  in 
grocers’  shops. 

Frequent  checks  were  made  at  the  pasteurising  dairies  to  ensure  that 
the  Tuberculin  Tested  Milk  received  was  from  licensed  Tuberculin  Tested 
farms.  Examinations  were  also  made  of  the  dairies’  records  of  incoming 
supplies  and  outward  sales  of  this  milk. 

The  whole  of  the  milk  supplied  to  school  children  was  pasteurised. 


Bacteriological  Examinations  of  Milk. — Details  of  the  various  tests 
which  were  applied  to  Designated  Milks  during  the  year  are  given  in  the 
following  statement  : — 


Description  of  Milk 

Nature  of 
test 

No.  of 
samples 
submitted 

No.  of 
samples 
which  were 
satisfactory 

Pasteurised  Milk  . . 

Methylene  blue 

286 

286 

Pasteurised  Milk 

Phosphatase 

286 

286 

Pasteurised  Milk 

Bacillus  coli 

286 

279* 

Tuberculin  Tested  Milk  (Pasteurised)  . . 

Methylene  blue 

270 

270 

Tuberculin  Tested  Milk  (Pasteurised)  . . 

Phosphatase 

270 

270 

Tuberculin  Tested  Milk  (Pasteurised)  . . 

Bacillus  coli 

270 

268* 

Sterilised  Milk 

Turbidity 

79 

79 

Tuberculin  Tested  Milk  (Raw) 

Methylene  blue 

30 

30 

Tuberculin  Tested  Milk  (Raw)  . . 

Biological 

14 

14 

*  No  Bacillus  coli  in  a  millilitre  of  the  milk. 
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ICE  CREAM 

Bacteriological  Examination. — 72  samples  of  ice  cream  were  submitted 
for  bacteriological  examination  during  the  year. 

The  whole  of  the  samples  were  subjected  to  the  Provisional  Methylene 
Blue  Test  for  Ice  Cream  and  the  Bacillus  Coli  Test. 


GENERAL  SUMMARY 


Total  number  of 
samples  taken 


72 


♦Methylene  Blue  Test 
Grade  1  Grade  2  Grade  3  Grade  4 
49  7  9  7 


*  Explanatory  Note. — In  the  provisional  methylene  blue  test  the  grade  classifications 
are  as  follows  : — Grades  One  and  Two — satisfactory.  Grade  Three —  fair,  capable  of 
improvement.  Grade  Four — unsatisfactory. 


Bacillus  Coli  Test 

Total  number 

of  samples  Satisfactory  Unsatisfactory 


72 


♦51 

*  No  B.coli  in  one  millilitre. 


21 


CLASSIFIED  SUMMARY 
Heat-treated  Ice  Cream 

Methylene  Blue  Test  Bacillus  Coli  Test 

Grade  1  Grade  2  Grade  3  Grade  4  Satisfactory  Unsatisfactory 

45  7  9  7  49  19 

Cold  Mix  Ice  Cream 

Methylene  Blue  Test  Bacillus  Coli  Test 

Grade  1  Grade  2  Grade  3  Grade  4  Satisfactory  Unsatisfactory 

4  —  —  —  2  2 

During  the  year  85  samples  of  ice  cream,  11  samples  of  dairy  ice 
cream,  1  sample  of  double  dairy  ice  cream  and  1  sample  of  milk  ice  were 
taken  for  analysis. 


The  average  fat  content  of  the  85  ice  cream  samples  was  7-86  per  cent. 
This  compares  favourably  with  the  minimum  legal  fat  content  of  5  per  cent. 
The  fat  content  of  the  85  samples  varied  from  3-85  per  cent,  to  12-43  per 
cent.  The  two  samples  which  had  a  fat  content  below  5  per  cent,  were  the 
subject  of  legal  proceedings  and  the  manufacturer  of  the  ice  cream  was 
fined  in  each  case.  Dairy  ice  cream  must  contain  a  minimum  of  5  per  cent, 
of  milk  fat  and  no  other  fat.  The  1 1  samples  of  dairy  ice  cream  taken  had 
an  average  milk  fat  of  8-54  per  cent,  and  varied  from  5-50  per  cent,  to 
12-51  per  cent.  The  milk  fat  content  of  a  sample  described  as  double 
dairy  ice  cream  was  10-05  per  cent.  One  sample  of  milk  ice  contained  3  •  58 
per  cent  of  milk  fat.  The  milk  fat  standard  for  this  product  is  2  -  5  per  cent. 


189 


BACTERIOLOGICAL  EXAMINATION  OF  OTHER  FOODS 

The  following  foods  were  submitted  for  bacteriological  examination  : — 

Pork  sausage  . .  . .  . .  . .  . .  . .  . .  . .  1 

Cockle  shell  sweets  . .  . .  . .  . .  . .  . .  . .  1 

Chocolate  . .  . .  . .  . .  . .  . .  . .  . .  1 

Total  . .  . .  . .  3 

All  three  samples  were  free  from  food  poisoning  organisms. 

MEAT  INSPECTION  BYELAWS 

These  byelaws  were  made  under  the  Sheffield  Corporation  Act,  1937. 
Their  effect  is  to  require  meat  from  areas  outside  the  City,  when  brought 
into  the  City  for  sale,  to  be  first  taken  to  the  Corporation  abattoir  for 
inspection.  Details  of  the  meat  inspected  are  given  on  page  193.  The  food 
inspectors  are  continuously  keeping  under  observation  the  meat  exposed 
for  sale  in  shops  and  the  meat  in  food  preparation  premises  to  ensure  that 
it  has  not  escaped  proper  inspection. 

MERCHANDISE  MARKS  ACT,  1926 

The  various  orders  made  under  the  above  Act  require  certain  imported 
foodstuffs  to  be  marked,  when  exposed  for  sale,  with  an  indication  of  their 
origin  ;  the  foodstuffs  included  apples,  butter,  tomatoes,  meat,  bacon 
and  ham,  dried  fruit,  eggs,  oat  products  and  poultry.  Local  authorities  are 
requested  to  enforce  the  provisions  of  the  Act  and  its  orders  and  the  food 
inspectors  made  390  visits  in  connection  with  this  work. 

PHARMACY  AND  POISONS  ACT,  1933 

Premises  on  Local  Authority’s  list  of  persons  entitled  to  sell  poisons 
included  in  Part  II  of  the  Poisons  List  (at  31st  December,  1962)  . .  593 

Premises  added  to  the  list  of  persons  during  the  year  . .  . .  . .  36 

Number  of  routine  visits  and  inspections  in  the  year  1962  . .  . .  98 

THE  HYDROGEN  CYANIDE  (FUMIGATION  OF  BUILDINGS) 

REGULATIONS,  1951 

Fumigation  of  Food  Premises  with  Hydrogen  Cyanide. — One  flour  mill 
was  fumigated  by  hydrogen  cyanide  during  the  year.  The  fumigation  was 
carried  out  to  keep  in  check  the  infestation  by  grain  pests  which  is  endemic 
in  all  flour  mills  and  associated  warehouses. 

Before  releasing  the  foodstuffs  for  use,  seven  samples  which  were  in 
the  premises  during  the  fumigation,  were  taken,  and  these  were  analysed 
to  ensure  their  freedom  from  hydrogen  cyanide.  All  the  samples  were 
satisfactory. 
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FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926 


9  samples  of  fertilisers  and  11  samples  of  feeding  stuffs  were  taken 
during  the  year.  The  results  of  the  analyses  are  listed  below. 


Article  Sampled 

Formal *, 

Samples 

Informal 

Samples 

Satis¬ 

factory 

Unsatis¬ 

factory 

Satis¬ 

factory 

Unsatis¬ 

factory 

General  Purpose  Fertiliser  . . 

— 

— 

6 

- 

Nitrate  of  Soda 

— 

— 

1 

_ 

Vegetable  Fertiliser  . . 

— 

— 

2 

— 

Layers  Mash 

— 

— 

2 

— 

Pig  Meal  No.  1 

— 

— 

1 

— 

Pig  Meal  No.  2 

— 

— 

1 

— 

Pig  Food  General  Purpose 

— 

— 

1 

— 

Baby  Chick  Meal 

— 

— 

1 

— 

Layers  Meal  . . 

— 

— 

1 

— 

Milk  Feed  Nuts 

— 

— 

1 

— 

Cereal  Nutlets 

— 

— 

1 

— 

Growers  Mash 

— 

— 

1 

— 

Cattle  Cooked  Flaked  Maize 

— 

— 

1 

— 

Totals 

— 

— 

20 

— 

FOOD  HYGIENE 

The  requirements  of  the  Food  Hygiene  Regulations  are  now  well  known 
to  food  traders.  The  public  are  equally  alive  to  the  necessity  for  clean  food, 
and  both  complaints  and  enquiries  were  received  from  food  purchasers. 

Particular  attention  is  paid  to  any  infraction  of  the  regulations  noticed 
by  the  food  inspectors  whilst  they  are  carrying  out  their  normal  duties  at 
food  premises. 

Every  year  requests  are  received  for  lectures  and  talks  on  food  hygiene 
and  associated  matters,  and  during  the  year  the  Superintendent  Food  and 
Drugs  Inspector  spoke  to  a  variety  of  audiences.  These  included  food 
trade  organisations,  staffs  of  food  firms,  licensed  houses’  staff  course, 
and  community  and  religious  associations.  In  addition  the  Superintendent 
Food  and  Drugs  Inspector  gave  lectures  at  the  courses  arranged  by  the 
Health  Education  Service. 


191 


GENERAL  SUMMARY  OF  WORK  OF  FOOD  AND 
DRUGS  SECTION  FOR  THE  YEAR  1962 


Visits 

Number  of  visits  made  by  the  Food  Inspectors — • 

To  markets  and  food  premises  ..  ..  ..  ..  ..  9,913 

To  butchers’ shops  ..  ..  ..  ..  ..  ..  ..  1,417 

To  wet  fish  shops  . .  . .  . .  . .  . .  . .  . .  458 

To  horseflesh  shops  . .  . .  . .  . .  . .  . .  . .  51 

In  connection  with  Merchandise  Marks  Act  . .  . .  . .  390 

In  connection  with  Milk  and  Dairies  Regulations  . .  . .  . .  30 

In  connection  with  Pharmacy  and  Poisons  Act  . .  . .  . .  98 

■ -  12,357 


Sampling 

Number  of  samples  taken — 

Food  and  Drugs  Act,  1955 — for  analysis  by  public  analyst 
Milk  samples  informally  examined  by  food  and  drugs  inspectors 
Ice  cream — for  bacteriological  examination 
Food  for  bacteriological  examination 
Milk  for  biological  examination 

Fertilisers  and  Feeding  Stuffs  Act — for  analysis  by  analyst 
Flydrogen  Cyanide  Regulations — foodstuffs  after  fumigation 


1,232 

245 

72 

3 

14 

20 

7 


Designated  Milk  samples — for  bacteriological  examination — 

Pasteurised . .  . .  . .  . .  . .  . .  . .  286 

Tuberculin  Tested  Milk  (Pasteurised)  . .  . .  . .  270 

Sterilised  . .  . .  . .  . .  .  .  . .  . .  79 

Tuberculin  Tested  Milk  (Raw)  . .  . .  . .  . .  30 

-  665 

- 2,258 


Meat  Inspection 

Number  of  pigs  inspected  . .  . .  . .  . .  . .  . .  . .  z 

Total  Weight  of  all  Unfit  Food  Condemned — 69  tons,  2  cwts.,  —  qrs.,  27£  lbs. 
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MEAT  INSPECTION 

By  G.  Whiteley,  M.R.S.H.,  M.A.P.H.I. 
Superintendent  Meat  Inspector 


“To  know  the  vintage  and  quality  of  a  wine  one  need  not  drink  the  whole  cask.'''’ 

— Oscar  Wilde  (The  Critic  as  Artist). 

Corporation  Abattoir. — The  carcase  of  every  animal  which  is  slaught¬ 
ered  for  food  at  the  Corporation  abattoir  is  examined  by  a  qualified  meat 
inspector,  and  any  carcase  suspected  of  being  diseased  is  taken  to  the 
detention  room  for  final  inspection.  Inspections  are  also  made  of  the 
animals  whilst  they  are  in  the  lairages  awaiting  slaughter.  Live  animals 
suspected  of  being  diseased  are  taken  to  an  isolation  slaughterhall,  where 
they  are  slaughtered  and  dressed  in  order  that  they  may  have  no  contact 
with  the  healthy  animals.  The  Ministry  of  Agriculture,  Fisheries  and  Food 
is  at  once  informed  of  any  instance  where  an  animal  is  suspected  to  be 
suffering  from  a  notifiable  disease. 

The  staff  of  the  abattoir  who  carry  out  the  above  duties  are  qualified 
to  undertake  inspection  of  meat  and  similar  foods.  As  well  as  the  functions 
already  described,  there  are  additional  duties  under  the  Diseases  of  Animals 
Act  and  Orders  during  and  after  normal  working  hours.  These  include 

the  reporting  of  any  notifiable  and  contagious  disease  to  the  Ministry  of 

,  # 

Agriculture,  Fisheries  and  Food,  also  the  restriction  of  animal  movement 
according  to  the  nature  of  the  disease.  Records  are  compiled  of  meat 
inspected,  including  meat  and  offals  condemned,  causes  and  dates  of 
condemnation,  particulars  of  ownership  of  condemned  meat,  incidence  of 
diseases  recorded  and  forwarded  to  the  Ministry  of  Agriculture,  Fisheries 
and  Food  for  investigation,  records  of  imported  meat  and  meat  from 
outside  sources. 

Meat  and  offals  from  animals  slaughtered  in  other  areas,  brought 
into  the  City  for  sale  for  human  consumption,  must  be  conveyed  to  the 
abattoir  for  the  purpose  of  inspection  according  to  the  City  of  Sheffield 
byelaws. 

Although  there  was  a  drop  in  the  figures  during  the  war  years,  since 
1948  there  has  been  a  general  increase  in  the  quantity  of  meat  slaughtered 
and  inspected  in  the  City. 


TABLE  XXV— Animals  slaughtered  and  inspected  in  the  City,  1948-1962. 


Year 

Animals  slaughtered 

Year 

Animals  slaughtered 

1948  .  . 

116,606 

1956  . . 

246,653 

1949  .. 

126,486 

1957  .. 

252,839 

1950  .  . 

152,003 

1958  .. 

250,031 

1951  .  . 

150,854 

1959  . . 

271,262 

1952  .  . 

184,674 

1960  . . 

272,423 

1953  .  . 

201,594 

1961  .. 

317,488 

1954  . . 

1955  . . 

236,446 

223,466 

1962  .. 

0  • 

318,160 
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318,056  animals  of  all  kinds  were  slaughtered  and  inspected  at  the 
abattoir  during  the  year,  as  against  317,362  in  1961.  Oxen  and  calves  are 
stunned  by  Captive  Bolt  Pistol,  while  sheep  and  pigs  are  stunned  by  the 
use  of  electricity.  The  only  exceptions  permitted  are  : — 

(<7)  slaughter  by  the  Jewish  method  for  the  food  of  Jews  and  by  a  Jew 
duly  licenced  by  the  Rabbinical  Commission,  and 

(/?)  by  the  Mohammedan  method  for  the  food  of  Mohammedans  and  by 
a  Mohammedan. 

311,636  animals  were  stunned  by  means  of  a  mechanically  operated 
instrument  or  an  instrument  for  stunning  by  means  of  electricity,  as  against 
312,465  in  the  year  1961.  2,526  were  slaughtered  by  the  Jewish  method 
(2,510  in  1961)  ;  3,895  were  slaughtered  by  the  Mohammedan  method 
(2,387  in  1961). 


TABLE  XXVI. — Animals  slaughtered  and  inspected  in  the  City  in  the 

year  1962 


Where  Slaughtered 

Oxen 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Total 

Abattoir  main  slaughterhalls  . . 

64,354 

3,703 

135,664 

107,735 

— 

311,456 

Do.  (Jewish  method) 

643 

1 

1,882 

— 

— 

2,526 

Do.  (Mohammedan 

method) 

— 

— 

3,895 

— 

— 

3,895 

Isolation  slaughterhall  .  . 

84 

4 

84 

7 

— 

179 

Totals  (abattoir). . 

65,081 

3,708 

141,525 

107,742 

— 

318,056 

Totals  (private  slaughterhouses) 

— 

— 

— 

— 

103 

103 

Grand  Totals 

65,081 

3,708 

141,525 

107,742 

103 

318,159 

Of  the  318,056  animals  slaughtered  and  inspected  in  the  abattoir  in 
the  year  1962,  there  were  1,374  whole  carcases  found  to  be  in  a  diseased 
condition  and  condemned,  and  a  further  65,222  carcases,  some  part  or  organ 
or  part  organ  of  which  was  condemned. 

Private  Slaughterhouse. — There  is  one  private  slaughterhouse  used  for 
the  slaughter  of  horses  only  ;  this  is  situated  on  land  adjoining  the  abattoir 
away  from  the  main  cattle  slaughterhalls.  In  1940  when  meat  was  rationed, 
an  increasing  demand  arose  for  horseflesh  and,  as  no  facilities  for  the 
slaughter  of  horses  were  available  in  the  City,  application  was  made  to  the 
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Corporation  to  build  a  slaughterhouse.  The  building  was  opened  in  Feb¬ 
ruary  1941,  the  trade  greatly  increased,  the  maximum  number  of  3,190 
horses  being  slaughtered  in  1948.  Since  that  year  there  has  been  a  gradual 
decline  to  103  horses  being  slaughtered  in  1962. 

A  Greener’s  live  bullet  gun  is  used  to  render  the  animals  insensible  to 
pain  before  sticking. 

The  slaughterhouse  has  been  brought  up  to  the  standard  of  require¬ 
ments  relating  to  the  construction,  layout  and  equipment  under  Slaughter¬ 
house  (Hygiene)  Regulations  1958,  also  the  additional  provisions  for  horses 
under  part  VI  of  the  Slaughter  of  Animals  (Prevention  of  Cruelty) 
Regulations  of  1958. 

The  occupier  must  (1)  notify  the  local  authority  of  every  place  where 
horses  intended  for  slaughter  or  awaiting  slaughter  are  kept  or  (2) 
maintain  an  accurate  record  of  all  horses  received  into  the  slaughterhouse 
showing  the  date  received,  the  date  of  slaughter,  the  name  and  address 
from  whom  purchased  or  on  whose  behalf  the  horse  was  slaughtered,  such 
record  to  be  made  within  24  hours  of  slaughter  or  (3)  render  to  the  local 
authority  an  annual  return  showing  the  total  number  of  horses  slaughtered. 
All  horseflesh  is  inspected  and  of  the  103  horses  slaughtered  no  carcase 
was  totally  condemend,  but  in  25  cases  there  was  evidence  of  disease 
which  necessitated  condemnation  of  the  part  affected.  In  the  following 
table  are  given  further  particulars  relating  to  carcases  which  were  condemned 
in  the  abattoir  and  horse  slaughterhouse  and  separate  information  is  shown 
in  regard  to  carcases  which  were  affected  with  tuberculosis  or  cysticercosis. 


TABLE  XXVII. — Carcases  and  Offal  inspected  and  condemned,  in  whole 
or  in  part,  in  the  City  during  the  year  1962. 


Class  of  Animal 

Oxen 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Total 

Number  killed  and  inspected  . . 

65,081 

3,708 

141,525 

107,742 

103 

318,159 

All  diseases  except  Tuberculosis  and 
Cysticercosis  — 

Whole  carcases  condemned 

64 

26 

555 

712 

1,357 

Carcases  of  which  some  part  or 
organ  or  part  organ  was 
condemned 

24,309 

9 

22,892 

17,354 

25 

64,589 

Percentage  of  the  number  in¬ 
spected  affected  with  disease 
other  than  tuberculosis  and 
cysticerci 

37-45 

0-94 

16-57 

16-77 

24-27 

20-73 

Tuberculosis  only — 

Whole  carcases  condemned 

3 

6 

8 

17 

Carcases  of  which  some  part 
or  organ  was  condemned 

130 

_ 

10 

461 

- 

601 

Percentage  of  the  number  in¬ 
spected  affected  with  tuber¬ 
culosis  . . 

0-20 

— 

001 

- — • 

0-00 

0-19 

Cysticercosis — 

Carcases  of  which  some  part  or 
organ  was  condemned 

32 

32 

Carcases  submitted  to  treatment 
by  refrigeration 

6 

— 

— 

_ 

■ 

6 

Generalised  and  totally  con¬ 
demned 

— 

— 

— 

— 

— 

— 
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TABLE  XXVIII. — Total  weight  of  Meat  found  unfit  for  Human  Consumption 
in  the  Animals  Slaughtered  and  Inspected  in  the  Year  1962. 


Me 

AT 

Offals 

A ffecte 
Tuben 

d  with 
culosis 

Affected  wit 
other  diseas 

h 

es 

Affected  with 
ruberculosis 

Affected  with 
other  diseases 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

T. 

C. 

Q • 

L. 

Cattle  . . 

— 

18 

3 

8 

17 

3 

2 

23 

1 

15 

— 

2 

152 

6 

3 

13 

172 

4 

1 

18 

Calves  .  . 

9 

3 

21 

— 

— 

— 

— 

— 

6 

1 

12 

— 

16 

1 

5 

Sheep  . . 

— 

2 

3 

11 

12 

19 

2 

19 

— 

1 

2 

21 

37 

19 

2 

25 

51 

3 

3 

20 

Pigs 

2 

6 

2 

11 

29 

6 

3 

22 

— 

10 

— 

26 

50 

7 

— 

16 

82 

10 

3 

19 

Horses  . . 

— 

— 

— 

— 

— 

— 

2 

14 

— 

— 

— 

— 

— 

2 

2 

20 

— 

3 

1 

6 

Totals  . . 

3 

8 

1 

2 

60 

— 

3 

15 

2 

6 

3 

21 

241 

2 

3 

2 

306 

18 

3 

12 

1 

1 

T — Tons.  C — Cwts.  Q — Qtrs.  L — Lbs. 


The  favourable  downward  trend  of  the  proportion  of  meat  affected 
with  tuberculosis,  which  followed  the  action  taken  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food  under  the  Tuberculosis  (Area  Eradication) 
Order,  1950,  was  again  maintained  and  no  animals  were  slaughtered  under 
the  Tuberculosis  Order  during  1962. 

Under  the  Tuberculosis  (England  and  Wales  Attested  Area)  Order 
1960,  66  carcases  derived  from  dairy  cattle  were  found  to  be  affected  with 
tuberculosis  and  reported  to  the  Ministry.  These  figures  do  not  include 
imported  animals  licensed  to  the  slaughterhouse  from  the  Imported 
Animals  Landing  Places. 

TABLE  XXIX — Percentage  of  Carcases  of  Oxen,  Calves  and  Pigs  in¬ 


spected  and  found  to  be  affected  with  Tuberculosis,  1950-1962. 


Year 

Oxen 

Calves 

Pigs 

Total 

Cattle 

slaught¬ 

ered 

under  T.B. 
Order 

No. 

inspected 

%  affected 
with 
T.B. 

No. 

inspected 

%  affected 
with 
T.B. 

No. 

inspected 

%  affected 
with 
T.B. 

No. 

inspected 

%  affected 
with 
T.B. 

1950 

36,246 

23-67 

3,686 

0-65 

10,554 

3-24 

50,486 

17-72 

79 

1951 

38,649 

18-88 

4,271 

0-52 

18,791 

3-67 

61,711 

12-98 

70 

1952 

32,274 

15-57 

5,333 

0-56 

31,631 

3-67 

69,238 

8-98 

33 

1953 

36,464 

16-76 

3,741 

0  51 

41,819 

4-09 

82,024 

9-56 

30 

1954 

46,433 

19-30 

8,500 

0-22 

69,750 

2-68 

124,683 

8-70 

29 

1955 

44,226 

20-32 

6,927 

0-16 

88,736 

1  -90 

139,889 

7-85 

24 

1956 

47,565 

18-06 

9,136 

0  15 

90,888 

1  -  69 

147,589 

6-87 

18 

1957 

56,308 

14-66 

6,033 

0-10 

94,984 

1-37 

157,325 

6-08 

6 

1958 

54,301 

14-82 

3,724 

0-13 

96,112 

0-93 

154,137 

5-81 

3 

1959 

49,454 

13-64 

2,731 

0  15 

90,045 

0-89 

142,230 

5  31 

4 

1960 

54,381 

3-91 

3,819 

0-05 

93,656 

0-66 

151,856 

1-82 

— 

1961 

61,470 

0-30 

3,819 

0  00 

100,078 

0-49 

165,367 

0-41 

— 

1962 

65,081 

0-20 

3,708 

0-00 

107,742 

0-44 

176,531 

0-34 

— 
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Cysticercus  Bovis. — 32  carcases  were  found  to  be  affected  with  localised 
infestation,  and  were  put  into  cold  storage  for  three  weeks  at  the  required 
temperature,  before  being  passed  as  fit  for  human  consumption. 

Meat  Inspection  Byelaws. — Bacon,  ham,  canned  meat,  sausages  or 
any  part  of  a  carcase  bearing  an  official  stamp  approved  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food  are  exempt  from  the  local  byelaw  re¬ 
lating  to  animals  killed  outside  the  City,  as  is  meat  to  which  the  Public 
Health  (Imported  Food)  Regulations  apply.  Particulars  of  the  meat  which 
was  brought  to  the  abattoir  in  1962  are  as  follows  : — 


Pigs — 

Carcases 

Part  Carcases 

Number 

13,231 

Tons 

65 

Weight 

Cwts.  Qtrs. 

7  2 

Lbs. 

2 

Offals 

— 

51 

19 

3 

22 

Cattle — 

Carcases 

Part  Carcases 

1,342 

168 

13 

1 

Offals 

— 

52 

8 

2 

6 

Calves — 

Carcases 

Offals 

181 

Sheep  and  Lambs — 
Carcases 

Part  Carcases 

20,944 

16 

11 

3 

Offals  . . 

— 

18 

11 

3 

11 

Of  the  above  meat,  inspected  as  required  by  the  byelaws,  a  total  of 
1  ton  10  cwts.  1  qr.  19  lbs.  was  found  to  be  unfit  for  human  consumption. 

In  addition,  the  total  weight  of  meat  imported  from  outside  the 
country  found  unfit  for  human  consumption  was  33  tons  3  cwts.  2  qrs. 
and  27  lbs. 

Export  Meat  Trade. — Beef  casings  from  the  abattoir  and  horse 
casings  from  the  horse  slaughterhouse  were  exported  to  the  Continent 
during  the  year.  Certificates  of  inspection  were  issued  as  required. 

Disposal  of  Condemned  Food. — All  meat  found  on  examination  to  be 
unfit  for  human  consumption  is  disposed  of  in  the  by-products  plant  at  the 
Corporation  abattoir  by  processing  into  animal  feeding  meals,  fats,  etc. 

Diseases  of  Animals  Acts  (Non- Veterinary  Functions). — A  full  account 
of  the  part  played  by  the  Public  Health  Department  in  the  detection  and 
control  of  diseases  of  animals  was  given  in  the  report  for  1957.  A  summary 
of  work  during  1962  is  given  on  page  157. 
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ROOM  FOR  IMPROVEMENT 

By  H.  B.  Ward,  D.P.A.,  M.A.P.H.I., 

Superintendent  Public  Health  Inspector 

“ But  the  years,  that  take  the  best  away 
Give  something  in  the  end” 

— Rupert  Brooke  (The  Chilterns) 

During  the  last  decade,  in  the  sphere  of  housing,  two  aspects  have 
received  increasing  emphasis — redevelopment  and  improvement.  Re¬ 
development,  closely  linked  as  it  is  with  slum  clearance,  may  be  said  to  be 
improvement  on  the  grand  scale,  while  the  improvement  of  other  sub¬ 
standard  houses  means  the  provision  of  certain  desirable  amenities.  All 
such  schemes  are  grant-aided  and  covered  by  special  legislation  but  it  is 
interesting  to  remember  that  such  help  is  not  confined  to  the  last  10  or  15 
years. 

As  mentioned  on  page  1 70,  slum  clearance  dates  back  to  the  end  of  the 
19th  century.  Since  the  year  1930,  apart  from  the  years  of  delay  caused  by 
the  war,  Sheffield  has  vigorously  pursued  this  policy  resulting  in  the  clear¬ 
ance  of  more  than  20,000  houses. 

Since  1890  the  Corporation  has  been  empowered  to  require  the 
abolition  of  old  insanitary  privy  middens  and  the  provision  of  water 
closets  and  movable  bins,  a  contribution  being  made  towards  the  cost.  It 
was  felt  that  this  measure  would  help  to  reduce  the  incidence  of  certain 
infectious  diseases  and  consequently  the  death  rate.  When  the  main  scheme 
was  completed  in  1928  close  on  38,000  privy  middens,  privies  and  pail 
closets  had  been  converted  or  abolished.  In  addition,  some  hundreds  of 
owners  were  helped  with  contributions  of  one-third  of  the  cost  to  replace 
slop-water  closets  and  trough  closets  with  modern  sanitary  conveniences. 

With  the  completion  of  this  work  the  City  Council  decided  to  use  their 
powers  to  see  that  every  house,  other  than  those  likely  to  be  dealt  with 
under  slum  clearance,  should  be  provided  with  its  own  water  closet.  No 
contribution  was  payable  by  the  local  authority  in  these  cases  but  some 
24,000  additional  water  closets  had  been  provided  by  owners  by  the  begin¬ 
ning  of  the  second  world  war.  Many  owners  were  assisted  by  the  Corpora¬ 
tion  doing  the  work  in  default  and  recovering  the  money  over  a  period  of 
years. 

Another  form  of  improvement  in  which  the  local  authority  has  borne 
part  of  the  cost  is  the  provision  to  houses  of  a  mains  water  supply.  This 
work  has  been  proceeding  for  many  years  but  the  Council  has  stressed  this 
aspect  during  the  last  30  years.  In  the  year  1933  there  were  316  houses  which 
were  without  a  piped  mains  water  supply  but  today  there  remain  only  14 
houses  which  are  without  this  amenity. 
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A  more  recent  campaign  for  improvement  is  the  introduction  of 
Smoke  Control  Areas  with  the  resulting  modernisation  of  fireplaces  and 
fuel  burning  apparatus  in  some  28,100  houses. 

In  the  past,  owners  have  been  required  to  carry  out  work  compulsorily, 
but  in  the  case  of  improvement  grants  so  far,  it  has  been  left  to  the  owner 
to  approach  the  local  authority  for  monetary  aid.  Since  the  introduction  of 
grants  in  1949,  Sheffield  has  welcomed  such  applications  and  has  given 
assistance  wherever  possible.  By  the  end  of  the  year  1,026  grants  costing 
£184,000  had  been  made  but  the  Government  felt  that  local  authorities 
could  do  more  to  encourage  owners  to  improve  their  properties.  In  Novem¬ 
ber,  therefore,  at  the  request  of  the  Ministry  of  Housing  and  Local  Govern¬ 
ment,  an  exhibition  was  staged  in  Harland  Road,  about  a  mile  and  a  half 
from  the  City  centre.  Four  bay  window,  terraced  houses  were  on  view. 
Three  were  provided,  in  different  ways,  with  a  bath,  washbowl,  internal 
water  closet,  hot  water  supply  and  ventilated  food  storage  accommodation 
and  the  fourth  house  was  left  in  its  original  condition. 

The  exhibition  was  well  publicised  and  21,649  persons  attended  during 
the  three  weeks.  Both  owners  and  tenants  showed  a  keen  interest  and 
there  was  a  resulting  increase  in  applications  for  grants. 

About  the  same  time,  the  Ministry  also  asked  local  authorities  to 
attempt  to  pursuade  owners  to  carry  out  grant-aided  improvements  by 
concentrating  on  specific  areas  of  property  in  their  district.  Five  areas  were 
chosen  in  Sheffield,  each  with  150  to  200  houses.  These  are,  at  present  being 
visited  and  the  owners  notified  as  to  what  works  of  improvement  could  be 
carried  out.  The  success  of  the  enterprise  will  be  judged  in  the  coming  year. 

In  every  case  where  an  improvement  grant  is,  or  may  be  concerned,  a 
visit  is  made  to  the  property  by  the  public  health  inspector,  who  decides 
whether  or  not  the  case  is  a  suitable  one.  When  the  work  is  actually  in 
progress,  the  supervision  is  carried  out  by  either  the  building  inspector  or 
the  public  health  inspector  (if  no  structural  alteration  of  any  magnitude  is 
concerned).  When  all  the  work  of  improvement  and  repair  (if  any)  has  been 
completed,  a  Certificate  is  forwarded  by  the  public  health  inspector  to  the 
City  Architect,  who  is  responsible  for  checking  the  prices  against  the  speci¬ 
fication.  An  annual  inspection  is  required  by  the  Public  Health  Department 
to  see  whether  the  conditions  attached  to  the  making  of  the  grant  are  being 
observed. 

The  last  60  years  have  seen  many  changes  in  housing  standards  and  the 
public  health  inspector  has  had  much  to  do  with  their  implementation.  The 
purpose  of  this  review  has  been  to  draw  attention  to  the  fact  that  there  has 
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been  a  progressive  effort  to  improve  standards,  and  it  is  interesting  to 
note  that  the  Corporation  flats  built  at  the  beginning  of  the  century  were 
recently  improved  by  providing  the  modern  amenities  of  bath,  washbowl, 
internal  water-closet,  hot  water  supply  and  smokeless  fuel  burning  apparatus. 
For  improvement  itself  there  is  always  room,  and  in  Sheffield  the  improve¬ 
ment  of  an  estimated  20,000  houses  could  be  carried  out  with  the  aid  of 
discretionary  or  standard  grants. 
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OPERATION  HURRICANE 


By  F.  M.  Cockcroft,  D.P.A., 

Superintendent  Public  Health  Inspector 

“  The  way  of  the  wind  is  a  strange  wild  way.” 

Ingram  Crockett  (The  Wind). 

With  Sheffield  now  more  or  less  back  to  normal  after  the  dreadful 
battering  it  took  from  the  gale  of  February  16th,  1962,  it  is  fitting  that  the 
work  of  the  Public  Health  Department  during  the  eventful  days  which 
followed  should  be  set  on  record. 

From  2.0  a.m.  until  7.0  p.m.  winds  around  45  m.p.h.  were  continuous, 
with  gusts  reaching  96  m.p.h.,  tearing  at  buildings  and  trees  and  anything 
above  ground.  Roofs  and  chimney  stacks  were  particularly  vulnerable  and 
on  the  3  mile  journey  to  the  office  that  morning  hardly  a  building  seemed 
to  have  escaped.  The  City  centre  was  littered  with  slates,  bricks,  coping 
stones  and  debris.  Four  Sheffield  people  lost  their  lives,  approximately 
600  received  injuries  requiring  hospital  treatment,  118  houses,  including 
70  corporation  owned  temporary  bungalows,  were  a  total  loss  and  5,280 
houses,  including  450  corporation  owned  temporary  bungalows,  were 
badly  damaged  and  75,200  houses  received  minor  damage.  Full  information 
of  damage  to  non-residential  property  is  not  available,  but  170  out  of  250 
schools,  25  out  of  31  Public  Health  Department  properties,  and  13  out  of 
18  public  libraries,  were  damaged,  an  indication  of  the  widespread  havoc  ; 
5,000  trees  in  the  City  were  broken  or  uprooted. 

The  first  to  come  to  grips  with  assisting  the  injured  and  homeless,  and 
the  many  in  serious  personal  distress,  were  the  Police,  Fire  Brigade,  Ambu¬ 
lance  and  Hospital  Services  and  the  Social  Care  Department.  As  is  men¬ 
tioned  on  page  69  the  ambulance  service  dealt  with  200  emergency  calls 
over  a  period  of  twelve  hours.  By  the  beginning  of  the  normal  working 
day  no  one  was  left  in  doubt  that  routine  duties  must  wait  until  the  many 
serious  social  problems  presented  by  the  gale  were  unravelled.  The  removal 
of  dangerous  structures,  the  care  and  reassurance  of  the  injured  and 
distressed,  the  re-housing  of  the  homeless  and  the  repair  of  damaged  homes 
before  further  bad  weather  made  more  families  homeless,  loomed  large  in 
the  eyes  of  the  City  Council. 

An  Emergency  Committee  was  almost  continuously  in  session  at  the 
Town  Hall  during  those  first  days  and  a  Central  Information  Office  manned 
day  and  night  by  key  personnel  from  all  Departments  concerned,  was  set 
up  to  deal  with  the  thousands  of  people  seeking  information,  advice  and 
assistance,  and  also  to  enable  advantage  to  be  taken  of  various  offers  of 

help. 


201 


As  one  would  expect  the  Public  Health  Department,  with  its  large 
number  of  field  workers  who  are  in  close  daily  contact  with  the  general 
public,  was  inundated  with  inquiries,  in  person  or  by  telephone.  Queues 
formed  in  enquiry  offices  and  twenty  minutes  delay  for  telephone  calls  to 
be  put  through  to  the  Department  were  not  uncommon.  All  those  who 
could  be  spared,  with  a  handful  of  what  appeared  to  be  the  most  urgent 
complaints,  set  out  in  the  gale  which  persisted  throughout  that  first  day, 
to  do  whatever  they  could  to  help,  dodging  slates  and  other  flying  debris, 
climbing  over  rubble  and  toppled  trees,  and  keeping  a  sharp  eye  on  the 
swerving  motorist  in  difficulty  with  his  steering  in  intermittent  hurricane¬ 
like  gusts.  Health  visitors  and  district  nurses  made  their  rounds  of  the 
sick,  elderly,  handicapped  and  others  they  found  needing  help,  advising 
on  temporary  housing  at  reception  centres  and  reassuring  the  anxious  and 
bewildered.  Able  bodied  people  huddled  in  their  damaged  homes  are 
known  to  have  taken  fresh  heart  and  gone  to  work  on  seeing  the  ‘  girls  in 
blue  ’  going  about  their  duties.  They  themselves  must  have  felt  they  were 
back  in  their  ‘  probationer  ’  days  as  they  made  beds,  washed  up  and 
generally  made  things  tidy  at  reception  centres  whilst  sorting  out  family 
problems,  supplying  clothing,  toys  and  reading  material,  arranging  and 
supervising  ‘  bathing  parades  ’,  and  advising  on  all  sorts  of  subjects  from 
damaged  homes  to  chronic  constipation.  A  large  part  of  the  public  health 
inspectorate,  in  the  meantime,  had  joined  forces  with  the  Building  and 
Estates  surveyors  on  a  street  by  street  survey  of  damaged  houses,  with 
particular  emphasis  on  dangerous  structures  and  properties  rendered  unfit 
for  occupation.  Public  Health  Department  transport  and  staff  from 
Osgathorpe  Disinfecting  Station  at  the  same  time  were  brought  in  to  salvage 
furniture  and  personal  belongings  from  demolished  houses  for  safe  storage 
by  the  Social  Care  Department.  Surplus  blankets,  cot-sheets,  towels, 
screens,  etc.,  from  the  Department’s  nurseries  were  sent  to  the  reception 
centres.  The  home  helps  continued  their  daily  rounds  among  invalids  and 
old  people  reassuring  and  clearing  up  the  rubble  and  soot.  One,  whose 
own  home  was  seriously  damaged  and  subsequently  demolished,  reported 
crawling  out  of  the  rubble  in  the  darkness  of  that  early  morning  to  be 
confronted  by  a  particularly  irate  neighbour  who  couldn’t  find  his  dust¬ 
bin  lid  ! 

The  Home  Nursing  Service  was  already  fully  committeed  to  daily  care 
and  treatment  of  patients  but  found  time  to  attend  to  the  many  cuts  and 
bruises  brought  to  their  attention.  Some  patients,  because  of  damage  to 
their  homes,  had  to  be  transferred  to  hospital,  others  to  reception  centres, 
and  many  had  to  be  brought  downstairs  until  repairs  could  be  effected. 
Neighbours  were  particularly  kind  and  helpful  to  each  other — and  to  the 
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nurses  who  were  perhaps  at  times  embarrassed  by  the  many  4  cuppas  ’ 
offered.  These  then,  were  the  happenings  during  and  immediately  after 
the  gale  where  staff  in  liaison  with  other  Departments  carried  on  until  late 
at  night,  and  through  the  weekend.  Volunteers  were  readily  forthcoming 
from  all  sections  of  the  Department. 

The  City  Council  immediately  stopped  all  4  waiting  list  ’  and  slum 
clearance  rehousing  and  took  steps  to  expedite  the  completion  of  as  many 
houses  as  possible  while  at  the  same  time  purchasing  suitable  houses  which 
were  up  for  sale.  As  a  result  it  was  possible  to  close  down  the  reception 
centres  within  two  weeks.  A  representation  to  the  Housing  Manager  by  the 
Medical  Officer  of  Health  that  a  house  was  so  damaged  as  to  be  unfit  for 
occupation  for  the  time  being,  or  by  the  City  Engineer  that  it  was 
dangerous  was  sufficient  to  ensure  immediate  temporary  rehousing  of 
the  occupants. 

This  was  as  it  should  be  when  one  recalls  some  of  the  pathetic  cases 
met  with  in  those  early  days.  One  recalls  a  visit  to  three  old  ladies,  each 
living  separately  in  small  back-to-back  houses  in  a  Clearance  Area  which 
was  in  process  of  demolition  while  all  the  houses  around  had  been  vacated 
or  demolished.  The  old  dears  had  been  waiting  for  special  accommodation 
in  a  district  of  their  choice  while  everyone  else  in  the  neighbourhood  had 
been  rehoused.  Then  came  the  gale,  and  for  three  days  they  never  left  their 
homes,  sleeping  in  chairs  in  their  livingrooms,  without  fires  since  chimney 
stacks  were  down,  and  roofs  open  to  the  skies.  Two  were  making  a  valiant 
attempt  to  clear  the  debris,  one  was  even  polishing  away  at  the  brasses, 
but  the  third,  a  79  year  old  woman,  who  lived  some  distance  away,  just 
tottered  around  the  livingroom,  among  bricks,  plaster,  soot  and  debris,  as 
black  as  the  proverbial  crow  ;  there  was  no  food  in  the  house,  not  even 
the  makings  of  a  cup  of  tea,  and  obviously  the  woman  was  still  stunned 
and  incapable  of  taking  in  what  had  happened.  Needless  to  say,  4  meals  on 
wheels  ’,  a  health  visitor  and  the  arrival  of  removal  vans  soon  brought 
smiles  and  tears  of  gratitude  to  three  tired  old  faces. 

In  an  emergency  of  this  kind,  the  fact  that  there  were  large  numbers 
of  houses  in  Corporation  ownership  was  a  major  factor  in  the  speedy 
rehousing  of  the  unfortunate  homeless. 

The  Lord  Mayor’s  Gale  Damage  Relief  Fund  Appeal  was  launched 
and  generous  support  was  forthcoming.  The  Social  Care  Department 
was  made  responsible  for  distribution  of  the  Fund,  but  with  their  limited 
staff,  it  became  necessary  for  them  to  call  on  the  health  visitors  for  further 
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intensive  visiting  and  assessing  the  5,281  claims  made  on  the  Fund.  A  total 
of  5,091  claims  were  dealt  with  by  this  section  of  the  Department  involving 
5,897  visits  to  applicants’  homes.  An  unusual  job  for  a  health  visitor,  one 
might  say,  but  one  which  was  tackled  with  great  sympathy,  care,  tact  and 
diplomacy.  The  majority  of  claims  were  reasonable  but  there  was  a  need 
for  careful  checking,  e.g.  a  garden  shed  containing  a  bicycle,  stripped  down 
for  the  winter — the  claim  alleged  only  a  frame  and  one  wheel  remained. 
The  health  visitor  cycle-mechanic  found  all  the  pieces  except  the  gears  ! 
Following  a  claim  for  a  pair  of  spectacles  blown  off  in  the  gale — it  was 
revealed  that  the  applicant  had  already  had  them  relaced  through  the 
National  Health  Service  but  had  chosen  a  more  expensive  pair  and  thought 
the  extra  charge  should  come  out  of  the  Fund  !  Health  visitors  reported 
that  their  visits  in  the  first  days  after  the  gale  were  prolonged,  the  applicants 
often  still  being  stunned  and  shocked  by  their  recent  experiences  and  over¬ 
whelmed  with  the  work  entailed  in  clearing  up  their  shattered  homes.  Often 
several  visits  were  necessary  to  obtain  information.  The  work  involved 
much  detail  including  checking  of  insurance  policies,  recording  damaged 
furniture,  decorations,  curtaining,  linoleum  and  clothing.  On  occasions  the 
health  visitors  had  to  do  the  measuring  up  for  old  and  disabled  people,  and 
they  groped  their  way  in  cellars  and  attics  by  candle-light  where  the  elec¬ 
tricity  was  out  of  order,  to  assess  damage.  A  tiring,  yet  a  worthwhile  job, 
but  one  which  was,  in  the  words  of  the  Chief  Welfare  Officer,  “  by  clear, 
accurate  and  concise  reporting  ....  a  most  successful  undertaking.” 

What  of  the  many  thousands  of  gaping  roofs  and  collapsed  chimney 
stacks  and  pots  ?  The  City  Engineer’s  staff.  Fire  Brigade  and  Civil  Defence 
combined  to  deal  with  dangerous  structures  and  the  Public  Works  Depart¬ 
ment’s  large  building  force  immediately  ceased  work  on  their  many  building 
projects  and  concentrated,  in  the  first  instance,  on  temporary  repairs  to 
corporation  houses  and  those  privately  owned  houses  scheduled  for  early 
clearance.  The  Estates  Surveyor  had  a  group  of  private  contractors  working 
on  ‘  patch  and  mend  ’  and  these,  together  with  others  who  offered  to  work 
for  the  Corporation,  were  quickly  diverted  to  temporary  repair  of  private 
roofs,  etc.,  where  owners  gave  a  written  order  to  the  Corporation  to  carry 
out  the  works  on  their  behalf.  In  view  of  the  extensive  work  involved,  the 
comparative  shortage  of  labour  and  materials  and  the  strong  possibilities, 
at  that  time  of  year,  of  heavy  rainfall  and  further  strong  winds,  it  had  been 
decided  that,  to  minimise  hardship  and  prevent  further  damage  to  properties, 
temporary  works  only  should  be  executed  by  the  Corporation  Departments, 
their  contractors,  the  military  and  direct  labour  forces  from  Manchester, 
Birmingham,  Coventry  and  West  Bromwich  Corporations,  who  had 
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volunteered  assistance.  In  general,  tarpaulin  sheets  were  fastened  down 
over  roofs  which  had  received  extensive  damage,  felt  and  laths  were  nailed 
over  damaged  roofs  and  skylights,  and  chimneys  were  made  safe  to  use  by 
rebuilding  approximately  1ft.  6in.  higher  than  adjoining  roof  timbers. 

It  soon  became  apparent  that  repairs  to  private  houses  were  going  to 
be  long  delayed  due  to  shortage  of  builders  prepared  to  carry  out  small 
building  repair  works  and  shortage  of  materials  among  some  of  the  small 
property  repairers.  Having  in  mind  the  large  building  potential  under 
direct  control  of  the  Corporation,  the  Council  decided  that  the  local 
authorities’  powers  under  Section  26  of  the  Public  Health  Act,  1961,  should 
be  used  to  secure  urgent  temporary  repairs  to  all  private  houses  where  an 
order  to  carry  out  the  works  had  not  already  been  received  from  the  owner 
by  the  Corporation.  Under  this  Section  if  unreasonable  delay  in  remedying 
a  “  defective  state  ”  which  is  “  prejudicial  to  health  or  a  nuisance  ”  would 
be  occasioned  by  proceeding  under  Section  93  of  the  Public  Health  Act, 
1936,  the  local  authority  may  serve  a  notice  on  the  owner,  stating  that  they 
intend  to  remedy  the  defective  state.  The  local  authority  may  execute  the 
works  after  the  expiration  of  9  days  from  service  of  the  notice  unless  the 
owner  has,  within  7  days,  served  on  the  local  authority  a  counter  notice 
that  he  intends  to  remedy  the  defects.  In  spite  of  the  counter  notice  the 
local  authority  may  proceed  with  the  works  of  repair  if  the  owner  fails 
within  what  seems  to  them  a  reasonable  time  to  remedy  the  defects.  The 
local  authority  may  recover  expenses  reasonably  incurred  in  executing  the 
works  from  the  person  on  whom  the  notice  is  served. 

The  City  Council  gave  delegated  powers  to  a  small  Sub-Committee  of 
the  Health  Committee,  and  on  the  2nd  March  the  public  health  inspector¬ 
ate  commenced  a  house  by  house,  street  by  street  survey.  The  first  com¬ 
mittee  to  authorise  service  of  notices  under  Section  26  sat  on  March  7th. 

By  the  9th  April  some  30,000  houses  had  been  inspected,  the  Com¬ 
mittee  had  met  on  9  occasions,  3,564  notices  were  served  under  Section  26, 
in  2,012  cases  the  owners  executed  the  works  within  the  9  days  and  in 
1,552  cases  the  local  authority  through  Public  Works  Department  and 
Estates  Surveyor’s  ‘  patch  and  mend  ’  contractors,  carried  out  the  works 
in  default.  Immediately  following,  on  instructions  from  the  Emergency 
Committee  who  were  fully  aware  of  the  short  fife  of  the  materials  so  far 
used  in  repairs,  the  Department  turned  its  attention  to  enforcing  permanent 
repairs  and  for  this  second  phase  the  provisions  of  Sections  93,  45  and  39 
of  the  Public  Health  Act,  1936,  were  used. 


205 


t 


As  temporary  repairs  deteriorated  and  complaints  were  received  the 
house  and  adjoining  houses  in  the  same  ownership  were  inspected,  reported 
to  the  Special  Committee  who  were  able  to  authorise  the  serving  of  notices 
so  that,  if  the  work  was  not  done  in  the  21  days  specified,  details  were 
forwarded  to  the  Town  Clerk  and  legal  proceedings  instituted.  These  pro¬ 
ceedings  were  for  the  sole  purpose  of  obtaining  a  Court  Order  so  that,  if 
not  complied  with,  the  local  authority  could  execute  the  works  in  default. 
Some  streamlining  of  administration  and  co-operation  from  the  Town 
Clerk’s  Department  and  Magistrates  Court  ensured  a  substantial  speeding 
up  on  normal  legal  procedure  and  on  one  occasion  as  many  as  121  sum¬ 
monses  were  heard  in  one  day.  By  December  31st  the  ‘operation’  was 
drawing  to  a  close  and  up  to  that  time  2,950  notices  were  served,  3,334 
houses  had  been  permanently  repaired  by  reason  of  informal  or  formal 
notice,  687  summonses  were  issued,  538  summonses  were  withdrawn,  the 
work  having  been  executed  before  the  court  hearing  ;  the  Magistrates  made 
Nuisance  Orders  in  respect  of  41  properties,  and  only  in  28  cases  was  it 
necessary  for  the  Corporation  to  carry  out  the  works  in  default. 

‘  Operation  enforcement  ’  attracted  some  criticism  from  owners, 
agents  and  builders.  With  few  exceptions  they  had  made  strenuous  efforts 
to  get  repairs  done.  Those  private  builders  and  property  repairers  who 
undertook  gale  damage  repairs  worked  long  hours,  often  in  bad  weather, 
seven  days  per  week,  over  many  weeks.  Owners  and  agents  in  general, 
harrassed  by  requests  for  repairs  on  all  sides,  energetically  sought  ways 
and  means  of  speeding  things  up.  Some  are  known  to  have  brought  slates 
into  the  City  from  distant  parts  on  their  own  initiative,  and  many  must  have 
wondered  where  the  money  would  come  from  to  pay  for  the  orders  given 
out.  Not  all,  by  any  means,  were  insured  against  ‘  gale  and  tempest.’  It 
was  apparent,  however,  that  the  number  and  capacity  of  the  property 
repairers  who,  apart  from  the  gale,  were  heavily  committed  to  general 
property  repairs,  renewals  and  improvements,  and  to  maintenance  of 
factories  and  other  business  premises,  was  such  that  undue  delay  would 
cause  further  damage  to  houses  and  prolong  the  hardship  suffered  by 
occupiers.  Some  knowledgeable  people  estimated  18  months  to  2  years  to 
put  right  all  the  damage.  For  people  to  suffer  a  second  winter  with  leaking 
roofs  and  no  fires  in  their  grates  was  unthinkable  and  the  Corporation 
took  steps  which  resulted  in  the  limited  labour  and  materials  being  used 
where  repairs  were  most  necessary.  The  ‘  means  ’  justified  the  ‘  end.’  Few 
would  have  forecast  that  the  large  bulk  of  repairs  to  gale  damaged  houses 
would  be  completed  in  nine  months,  and  that  during  one  of  the  wettest 
summers  in  years  ! 
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The  whole  operation  illustrated  how  a  large  local  authority,  being 
fully  informed  of  the  needs  of  the  district  and  its  people,  and  using  the 
specialised  knowledge  of  its  professional  and  technical  staff  and  the  variety 
of  skills  of  its  many  employees,  can  quickly  organise  itself  for  the  sympa¬ 
thetic  care  and  welfare  of  the  individual  in  distress  as  well  as  the  public 
in  general,  and  so  minimise  the  hardship  and  misery  that  a  major  catas¬ 
trophe  of  this  nature  can  cause  within  its  boundaries. 


207 


METEOROLOGY 

“  Not  so  hot  ” — William  Shakespeare  (King  Lear) 

TABLE  XXX. — Meteorology  during  1962.  Records  taken  at  Weston  Park 


(430  feet  above  sea  level) 


Week 

ended 

Mean 

Barometer 

Corrected 

Air 

Maximum 

Mean 

Daily 

Tempera¬ 

ture 

Air 

Minimum 

Mean 

Daily 

Tempera¬ 

ture 

Grass 

Mean 

Daily 

Tempera¬ 

ture 

Soil 

1  foot 
Mean 
Daily 
Tempera¬ 
ture 

Soil 

4  feet 
Mean 
Daily 
Tempera¬ 
ture 

Total 
Rainfall 
for  the 
week 
( inches ) 

— 

Mean 
Daily 
Sunshines 
(hours) ' 

Jan. 

6th 

30 

10 

39 

8 

30 

8 

22 

8 

34 

1 

42 

4 

0-11 

2 

4 

13th 

29 

33 

45 

5 

37 

4 

30 

7 

35 

4 

41 

2 

1-66 

1 

4 

20th 

29 

60 

46 

0 

37 

1 

30 

4 

37 

1 

41 

0 

•98 

2 

3 

27th 

29 

83 

48 

6 

39 

9 

34 

0 

38 

9 

41 

2 

•67 

2 

6 

Feb. 

3rd 

30 

29 

44 

2 

33 

5 

26 

2 

36 

4 

41 

3 

•21 

2 

7 

10th 

30 

07 

49 

3 

38 

1 

33 

6 

39 

3 

41 

0 

•77 

2 

7 

17th 

30 

07 

51 

1 

35 

7 

30 

2 

40 

1 

41 

3 

•93 

3 

6 

24th 

30 

59 

41 

6 

35 

5 

31 

3 

40 

1 

41 

4 

•10 

1 

2 

Mar. 

3rd 

30 

00 

36 

0 

29 

2 

28 

8 

38 

1 

41 

2 

•52 

1 

5 

10th 

29 

76 

39 

7 

28 

4 

24 

8 

36 

2 

40 

7 

•32 

2 

3 

17th 

30 

19 

41 

5 

29 

2 

21 

2 

37 

2 

40 

2 

•03 

6 

5 

24th 

30 

20 

43 

9 

31 

9 

23 

5 

38 

1 

39 

8 

•02 

2 

6 

31st 

29 

52 

48 

2 

34 

1 

28 

5 

39 

7 

40 

0 

•66 

4 

2 

April 

7th 

29 

49 

49 

0 

36 

2 

30 

4 

41 

9 

40 

7 

1-34 

4 

7 

14th 

30 

08 

50 

6 

38 

1 

30 

3 

43 

8 

41 

6 

•09 

6 

7 

21st 

29 

99 

47 

6 

39 

4 

35 

6 

43 

7 

42 

4 

1-54 

1 

1 

28th 

30 

32 

60 

2 

42 

8 

35 

4 

48 

2 

43 

3 

•03 

6 

9 

May 

5  th 

30 

01 

56 

3 

39 

7 

31 

3 

47 

3 

44 

8 

•30 

4 

2 

12th 

29 

85 

59 

1 

47 

0 

39 

4 

52 

2 

46 

0 

•85 

4 

6 

19th 

29 

93 

56 

3 

43 

9 

39 

3 

51 

4 

47 

3 

1-38 

4 

8 

26th 

28 

64 

54 

5 

43 

0 

38 

2 

51 

4 

48 

0 

•32 

5 

7 

June 

2nd 

30 

22 

55 

4 

40 

4 

32 

9 

50 

2 

48 

4 

•23 

5 

9 

9th 

30 

55 

69 

3  • 

46 

8 

36 

5 

54 

9 

48 

8 

— 

10 

3 

16th 

29 

98 

65 

1 

51 

5 

47 

9 

57 

9 

50 

5 

•17 

4 

9 

23rd 

29 

93 

66 

8 

51 

2 

42 

9 

58 

8 

52 

1 

•05 

6 

4 

30th 

30 

17 

60 

9 

47 

8 

40 

6 

57 

7 

53 

1 

•31 

6 

1 

July 

7th 

30 

06 

61 

4 

49 

1 

42 

8 

57 

3 

53 

5 

•04 

3 

3 

14th 

29 

90 

65 

3 

52 

6 

47 

6 

58 

5 

53 

8 

1-21 

3 

3 

21st 

29 

89 

64 

0 

50 

6 

44 

8 

57 

8 

54 

2 

•16 

4 

1 

28th 

30 

11 

64 

6 

51 

8 

46 

0 

58 

7 

54 

7 

•  15 

2 

5 

Aug. 

4th 

30 

01 

66 

4 

53 

5 

47 

1 

59 

5 

55 

3 

•13 

3 

6 

11th 

29 

78 

62 

7 

49 

7 

42 

3 

58 

2 

55 

6 

1  •  69 

4 

6 

18th 

29 

84 

64 

5 

50 

9 

44 

7 

58 

6 

55 

6 

•74 

6 

5 

25th 

29 

89 

63 

5 

54 

3 

48 

5 

59 

0 

55 

9 

•80 

3 

2 

Sept. 

1st 

30 

13 

63 

9 

49 

8 

42 

5 

57 

1 

55 

9 

•42 

4 

2 

8th 

29 

75 

63 

6 

51 

1 

43 

3 

57 

7 

55 

9 

•58 

3 

7 

15th 

29 

95 

63 

5 

49 

6 

42 

2 

57 

0 

55 

8 

109 

2 

7 

22nd 

30 

17 

54 

4 

45 

6 

39 

I 

54 

5 

55 

6 

•10 

2 

6 

29th 

29 

90 

60 

5 

48 

2 

40 

4 

54 

5 

54 

8 

1-00 

2 

5 

Oct. 

6th 

29 

98 

63 

0 

48 

0 

38 

9 

54 

5 

54 

6 

•54 

5 

6 

13th 

30 

27 

56 

0 

48 

5 

39 

0 

53 

8 

54 

3 

•01 

1 

4 

20th 

30 

34 

60 

2 

46 

2 

34 

8 

52 

2 

53 

8 

— 

3 

4 

27th 

30 

14 

53 

4 

43 

2 

35 

5 

51 

6 

53 

1 

•58 

1 

0 

Nov. 

3rd 

29 

60 

50 

0 

38 

T 

26 

8 

47 

0 

52 

3 

107 

2 

1 

10th 

29 

63 

50 

7 

43 

3 

34 

0 

47 

9 

50 

9 

•48 

3 

17th 

30 

02 

43 

4 

34 

7 

26 

3 

45 

2 

50 

2 

•35 

2 

1 

24th 

29 

89 

41 

3 

30 

8 

23 

2 

40 

7 

48 

7 

•25 

1 

0 

Dec. 

1st 

30 

51 

46 

8 

39 

6 

31 

7 

42 

4 

47 

1 

— 

6 

8th 

30 

33 

43 

4 

27 

2 

13 

9 

37 

8 

46 

1 

•62 

2 

5 

15th 

29 

59 

46 

5 

36 

8 

29 

9 

38 

4 

44 

5 

•68 

1 

2 

22nd 

29 

80 

44 

2 

36 

1 

26 

8 

39 

6 

43 

8 

•60 

2 

6 

29th 

30 

28 

32 

7 

23 

2 

13 

5 

35 

7 

43 

1 

•14 

3 
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